2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087846 M . m
1. Entity Name Say 0%’ 200(1). g'OO a
TAX DOCTOR FINANCIAL ADVISORS,INC. ecretary of dtate
05-08-2000 90023 001 ***150.00
Principal Place of Business Mailing Address
2090 PALM BEACH LAKES BLVD 2090 PALM BEACH LAKES BLVD
SUITE 702 SUITE 702
WEST PALM BEACH FL. 33409 WEST PALM BEACH FL 334096508
$55 b tn A Gl o3 lim Ao A ara G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Dt~y Beacy  FL LR, Beaca G 650533957 Not Applicable
Zip ountry Zip Country - . $8.75 additional
33958(74 é(_/y 5,57; ax 339,5:9 /2'07 éé'x H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KILLORAN, JOHN ¥ Street Address (P.O. Box Number is Not Acceplable)
5623 VIA DE LA PLATA CIRCLE
DELRAY BEACH FL 33484
City Zip Code
) FL
8. The above named entity Afibmits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU Bon 7 Ko pun L 28 . 0n
Signature, }fpa? or printed name of registered agent and title if applcable. {NOTE: Registared Agent signature required when reinstating} DATE
|
. N - . "
9. Thqus eligible to satisty its IMtangibla FILE NOW1l! FEE IS' $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o N
e Trust Fund Contribwtion. a Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITE [Jchange [ Addition
HAME KILLORAN, JOHN T NAME
sTREET #DORESS | 5623 VIA DE LA PLATA CIRCLE STREET ADDRESS
CITY-57-71P DELRAY BEACH FL 33484 CITY-$7-ZIP
TIMLE [T elete TILE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-ZP
MLE ] Detets TME Ochenge [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS -| - - - — —
CHY-ST-2P CITY-ST- 2P
TITLE [ Deiete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pefete TITLE (T3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-§T- 2P
TITLE [ Delate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13;- | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver o7 trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi gss, with all other like empowered.
— o -
SIGNATU R 7 fé//p,e,q,\; 4 2. o0 SGr 25y o6&y
URE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane # J

CR2EN34 (9/99)



