2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000045100 | s ARV S
1. Ently Name 115104 OF CORPORATION:
TAX TALK, INC. I
03FEB 2L PH 3:50
Principai Place of Busingss Mailing Address -
1250 W. EAU GALLIE BOULEVARD PO BOX 33%37
SUITE K INDIALANTIC FL 32903
i IR AR REARAAE
. 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 4/ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4/ FEI Number Applied Far
59—3448701 Not Applicable
Zip Country | EE Country 5. Cerlificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - 7. _Name and Address of New Registered Agent
Name
JONES‘ RICHARD O Sireet Address (P.O. Box Number is Not Acceptable)
1250 W. EAU GALLIE BOULEVARD
SUme J
MELBOURNE FL 32935 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature requirad when rainstaling) DATE
Aﬂ::ifays‘.:(:ga ':__Ef‘ﬁlilsgsgg 00 ‘: 9, Elaction Campaign Einancing $5.00 May Be
N * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ petete TITLE O Change [ Addition
NAME JONES, RICHARD O ] NAME
streer aboress | 1260 W EAU GALLIE BLVD SUME K STREET ADDRESS
CITY-§T-2IP MELBOURNE FL 32935 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME S T T R e S S o ¥ O Fr'h
STREET ADDRESS STREET ADDRESS A0S ~~01014--016 050,00
CITY-ST-21P CITY-3T-2IP
TIMLE [ pelets TITLE [ Change ] Addition
NAME ) : - - NAME - -+ - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE [ Delete fIe [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemestetT8port ISue and accurate and thal my.signatresghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivertr truslee empowpred to execu e § i hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachmeg i : %4

SIGNATURE:

SIGNATURBAANDPTPED OR PRINTED NAME OF SIGNING OFFICERNDR DIRECTOR Daytima Phone #

i

AY  8B.7210

CR2E034 (10/02)



