2004 UNIFORM BUSINESS REPORT (UBR) Ma zf I%OE(:)]I) 8:00 am

DOCUMENT # PA470000H9557 Secretary of State

1. Entity Namme

05-21-2001 90362 007 ***150.00

[040 TAX MAN, INC
Principal Place of Business Mailing Address he T
2375 TAmAm L TR N 2375 TAmam TEN/p LT e PR |
50ITE 3062 SUITE 3oz 2375 Tamiami Trall N - Sute 302 U { U694
NacLes Fu 3d(p3 NAPLES, Fr 34103 P.0. Box 7838

FL.34101-7938

2. Principal Place of Business 3. Mailing Address sere TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number o
[og’ O_’Sq "’q Z— Not Applicable| : i

Zip Country Zip Country ) : $8.75 aaditional
5. Certificate of Status Desired D Fee Required '
€. Name and Address of Current Regqistered Agent 7. Name and Address of New Registered Agent -
Name :

PeaeTe, V. A. . |
Street Address (P.0. Box Number is Not Acceptable) ‘

22715 Tamiame TR N H 30z

NAPLESs Fo 340>

8. The above named eniity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

City FL Zip Code

SIGNATURE
Signature, typed or printed name of registerod agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o Ticomorion s il ity s el I—
{See criteria on back) N Trust Fund Contribution. Added to Fees N

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
TME D [[] Deiete TME [] Ctange [ ] Adtion §
NAME PRAETE VA NANE Py
sTREETADORESS 23715 TamAm, T N Hz010 STREET ADDRESS w
orv-sT-20 INAPLES Ft 34(o3 oY - ST 2P : S
TMLE [[] peete TME [[] Change [} Aadtion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY.ST-21P CITY - §T. ZIP : |
TIME E] Deleta TME : D Changs D Addtion
RAME NAME ,
STREET ADDRESS STREET ADDRESS
crTY-ST-2P Y- §7-21P
TME [:| Delote TME D Change || Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CTY-§T-2IP :
TME [] pelese Tme [] Change  [] Addtion | -
NAME . NAME ;
STREET ADDRESS STREET ADDRESS '
CITY . ST. 2P crY.st.2p
T™mE [] oeets Tme [ Crange [_] Addtion !
NAME NAME
STREET ADDRESS STREET AUDRESS ;
CIY.-ST-2IP CITY - ST-2IP 'f

13. I hereby certify that the information supplied wilh this filing does not qualify for the exemption statad in Section 119.07(3)(j), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legsl effect as if made under oath; that { am an
officet o director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i

in Block 11 of Block 12 if :;ay, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2 %, APR 2 6 2001 £4-LoPanw

Daytime Phone # t
STFFL32381F.1 ’

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




