2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000004409

1. Entity Name

TAX & FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

4063 N. GOLDEN ROD ROAD 4063 N. GOLDEN ROD ROAD
SUITE 3 SUITE 3

WINTER PARK FL 32792 WINTER PARK FL 32792-8305
2. Principal Place of Business  ~ - 3. Mailing Address

8669 Commodity Cir #102 8669 Commodity Cir #102

FILED

Feb 24, 2000 8:00 am

Secretary of State

02-24-2000 90017 019 ***150.00

N

AWM

DO NQOT WRITE IN THIS SPACE

- Orlando, FL 32819 Orlando, FL. 32819

& FEINumber pq 3499731

Applied For

Not Applicable

Zip Country Zip Country

5. Certificate of§£@£u5 Desired

0 $8.75 Additional

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
:J0E1ISI1E'U :R’LE ‘:SITY BLVD Street Address Kenneth C. Mette
#212 . .
SUITE 40 8669 Commeodity Cir #102
MARATHON FL 33050 o Orlando, FL 32819 =
N L
8. The aboke named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : IZW\WW d /)7517'5 JAQ/OO
/ Signature, I)‘ed or printed name of registerad agght and titla it applicable {NOTE: Registered Agent signature required whean reinstaling) Ware §
I
9. This Mig\'ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. A 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 et P e fg;%?o"gggfe
{See criteria on back) | Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P (71 Datete TILE vess, Kenneth C. Mette F.’Lnange O] Addition
NAME METTE, KENNETH C NAME . .
. streeT s00RESS | 4063 N GOLDENROD RD #3 STREET ADDRESS 8669 CommOdlty Clr #102
CITY-$T-2IP WINTER PARK FL 32792 CITY-57-21P Orlando, FL 32819
e [ efete e __ [Ochange [ Addition
| NAME RAME
* STREET ADDRESS STREET ADDRESS
| CITY-ST-7IP - CITY-§1-2IP B
, TITLE I Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-21P CITY-ST-2IP
TILE i 1 Delete TMLE [ thange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
ME : [ pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S -5T-1 CITY -ST-71P
TLE ' [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIvy-51-2p CITY-ST-21P

13. 1 hereby certify that thef

ormation 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 repoft or suppleypental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or t
changed, or on an aitas

SIGNATURE:

hmenit witth an agdress, with all ogner like ernpowered.

HeQUIRED

he receiver gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

aafos

. SIGNATUME AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

T S hY

CR2E034 (9/99)



