T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000096301

1. Entity Name

DIRECTAX SERVICES, INC,

FILED

05-09-2002 90006 026 ***

Mailing Address

1726 NORTH MAIN STREET
JACKSONVILLE FL 32206

Principal Place of Business

1726 NORTH MAIN STREET
JACKSONVILLE FL 32206

3. Mailing Address

1059 Bench Blud

Suite, Apt, #, ote.

2. Principal Place of Busingss

16S9 _ Reqed Biud,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 09, 2002 8:00 am ;
Secretary of State

15875

TR EDEAI-

City & State 3 City & State 4. FEI Number Applied For
JAcfSemuvile Bepch . Tac Ksonvi'He Beqell o, 59-3411763 Not Applicabie

Zi Count Zi Count N ] ] "

P J})‘ So oun g{ S, 4 Ip_?})ﬁ oun E( $.4. 5. Cerlificate of Status Desired M |§e88 ;g:;gﬂ"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . 1 _ Name K JA-\ .
‘ Tl ot o M. WHtTﬁ’K&(

WH"AKEH' KENNETH M Street Address (P.O. Box Number is Not Acceptable)
. 1726 NORTH MAIN STREET

JACKSONVILLE FL 32206 12956 Ses M7 Dde.

FL

VY Teksewuile

Zip Code
3332Y

8. The above named entity submits this statemen for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida

SIGNATURE % A’{wﬂ . WY Tt . %«,{ (-aé//

oo

r g

Signatura, typed or printec(name of registered agant and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

L}
=

9. This corparation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00

10. Elestion C ign Fi i
After May 1, 2002 Fee will be $550.00 eclion Lampaign Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

(See criteria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' 3 Delete TMLE XChange [ Addition
NAME WHITAKER, KENNETH M NAME e A
<7 h£,
stREcT AnORESS | 1726 NORTH MAIN STREET smeeranoress | 1375¢ Sea !
carv-st-ze | JACKSONVILLE FL 32206 GITY-ST- 2P Jacksomville . . 3200¥
TiTLE O celete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [T Detete TMLE [ Change [ Adgition
NAME ) NAME )
STREET ADDRESS ‘ - STREET ADDRESS )
CITY-ST-2IP ! CITY-ST-21P
TIMLE ’ [ Detete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-7IP CITY-ST-Z1P
TTLE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2ZIP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wit_['l this filinc? does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i5 true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

Daytime Phone #

i

.

e

CR2E034 (9/01)



