2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060516 " May 04, 2000 8:00 am

1. Entily Name

e Secretary of State

TAX FIRST, INC. 1 - 05-04-2000 90227 033 ***150.00
Puncipal Pl_éciér(;fWBusiness Aailing Addrass
3690 S. State R4 7 3600 S. State R4 7
Suite 21 Suite 21
Miramar, FL 33023 Miramar, FL 33023
2. Principal Place of Business 13, Wailing Address
Sute. Apl ¥, eic. Suite, Apt. ¥, e, — DO NOT WRITE IN THIS SPACE
T Cay & Siate City & State 4. FEI Number i Applied For
- . - 65-0770886 " Not Applicable
Zip Country Zip Country 5. Certificate o:l Statys Desired O ?g.g?qlﬁ?a{;lional
"G, Ware snd Address of Gurrent Registored Agent | 7. Name and Address of New Registered Agent
Livingston Williams Name
3600 S. State Road
Suite 21 a 7 Streal Addrass (P.0. Box Number is Not Acceplable)

Miramar, FL 33023

— city . . L 7 - FL ' ZipCode

B. The above named entity submits this stalement for the purpose of changing its registered offica or registered agen, or poth, in A

@ State of Florida,

SiLNATURE

- B Sgnsiure 1yo0d o Aonted NEme of regisiared poeni and tite 1! applicabla, (NOTE: Ragisterad Agent signstura required whan ruingtating) DATE

g, This corporation 1s eligible to salisfy ils intangrble

Tax hing requaement and alects 10 do so. 19. 5:3::-:3n(;aén;at:ig;|u::i;\:nclng 0 fg,‘gﬁ;;:’;?e
(See criena on back) . ] :
1. T ""’ééﬁi:'éﬁé‘maﬁaCTons - .. ~ .. . -- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N DP ] Defete MILE . N [ change [ Acdilion
Livingston Williams el :
825. NW_107th_Street_ _ Civi | TS| S
' Miami_. .FT. 331AR R e R R S
une ) Delete TILE ) [ change [T Aadition
: WAME
w0 ADORFSS STREEF ADDRESS
512 ' - § oy.ST e
] oelete TITLE ‘ O Change [ Addition
HAME \
anparee SIREEI ADDAESS ’ i
s - . 1 oSt W S w
1 Detete TIILE ) change (O Adaition
NAME
siis A0DRISS STREET ADDRESS
<oy om ’ . CiTY.ST- 2P
J pelete TILE [ Change [} Addilion
. e
yircer ADDRESS L. STREET ADDRESS - _
sae |- i o1 e I et .
' ' o [ Detete {rrL£': L C) change [ Addilion
: - L7
Lamoness [ RO STREET ADDRESS -
st : s e e e oo | Civestze L L , ) oo

13,4 nené’oy cenity that e information supplied with this filing does not qualily for the exemption slated in Saclion 119.07(3)(i}. Florida Statutes, | further cerlify 1hat the information
ingheated on this report or supplemental reporl is true an accuralte and Ihat my signature shal! have the same legat efiect as i made undes cath: that | am an officer or direclor
ol ihe corparation or (ng receiver or frusiee empowerad |0 execuld this reperl as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 121l

changed. of on 2n allachment an address, wilh all other like,empowered. )
Ulalfoooo J4-F0HSSY
/

2
| ome Dayvere Phace 1

SIGNATUR

HO TYPED OR PRWNTED NAME OF SIGHING OFFICER OR DIRECTOR

CH2E034 (9/99)



