2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052324 FILED

1. Entity Name

AMERITAX GROUP, INC. Secretary of State

’ 03-15-2000 90034 006 ***150.00

Principal Place of Business Mailing Address

21226 MARINER PLACE 21226 MARINER PLACE
LUTZ FL LUTZ FL 335494103

MR

I

2. Principal Piace of Business 3. Mai!ing Addrass “II"III "”I"
10 US Ruwad) N 140 05 o 4N

Suite, Apt. #, etc. J Suite, Apt. &, etc. J DO NOT WRITE IN THIS SPAGE
ity & State City'& State 4. FEI Number U6 Applied For
uye | F L- L\XT'Z- F(_/ 59-3462626 Not Applicable

Zigas ot Zip. ountty i , $8.75 Additional
5. Certificate of Status D d h
qu ﬁ 1 “"9 7, 011) %%Ll'q \ I‘ﬁ[‘_ﬂmu L ertflicaie of slaws Desire L Fee Required
6. Name and Address of Cur@jﬂ Registered Agent 7. Name and Address of New Registered Agent
B - T ~Name = =
New) dddress
D‘AZ' JDE Street Address (P.O. Box Nurmber is Not Acceptable)
21226 MARINER PLACE

LTz L N 17410 US Fwy s N

Wiuve, EL FL | 2%&aq

8. The above named entity submits this statement for the purp%)se of changing its registered office or registered agent, ar both, in the State of Floriga.

SIGNATURE

Signature, typed of printed name of registered agent and hire if applicﬁble {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligibe to satisfy its Intangible 4 _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. [p/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fe):as
(See criteria on back) Make Checic Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " O Delste [efange [ Addition
NAME DIAZ, JOSE A
stReeT aporess | 21226 MARINER PLACE 4o Us ij 4in
Ciry-51-21P LUTZ FL 33549 ‘ Luvz, &L ?;2-94%
TITE VSTD " O el Cythange [ Acdition
NAME DIAZ, CARIDAD G Uy
seer sovvess | 21226 MARINER PLACE DI us Moty
orv-st-zP | LUTZ FL CITY-5T-2P Lute, U 222405
TITLE - YO Gelete TITLE i * ) : - =~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP . CITY-§T-2P
ME " Delete TMMLE [ Change [ Addition
NAME MAME
STHEET AUDRESS STREET ADDRESS
©CITY-ST-2IP CITY-§T-2P
e I " [J Delete Tme CJChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-2IP ‘ CITY-§T-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-7P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flonda Statutes. | further cetify that the information
indicated on this report or supplemental 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 or the receiver or trustes emgoered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addra<#, f gther like empowerad.

SIGNATURE: @';‘ 2 ,“L,f‘*t?f;@} R 3/7 A ) 553 -G -sou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Mar 15, 2000 8:00 am

CR2E034 {9/99)



