changed, or on an attag

SIGNATURE: )

IGNATURE AND TYPED OR PRIk

-
NTED NAME OF SIGNING OFFICER

OR DIRECTOH

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify 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 carporation or the receiver or trustee empowered to execute this report as recuirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all cther like empgwearad.

Dy,

Daytima Fhona #

FILED 2
2003 FOR PROFIT CORPORATION 3
n
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P97000091624 ecretary of State
1. Entity Name 04-28-2003 90500 005 ***150.00 ‘
TAX STRATEGIES, INC.
Principal Place of Business Mailing Address
1401 XIMDALE STREET 1401 KIMDALE STREET
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33936 -
2. Principal Place of Business 3. Mailing Address ”"”In “I m“ "l“ "]II "m ||m ""I ‘l‘l’ Iml Iml "l” I‘ll ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0792123 Not Applicable
‘ = " —
Zip Country w Country 5. Certificate of Status Desired ] $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : = e = ———lName e . - -
WALTERS, R[CHARD Street Address (P.O. Box Number is Not Acceptable}
1401 KIMDALE STREET
LEHIGH ACRES FL 33936
City FL Zip Code
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and litla if apphcable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!I - FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003.Fee will be $550.00 Trost Fund Comtributi O Aed 1o F Y
Make Check Payabie to Florida Department of State rustFund Lontrioution. edlorees
i
10. . ' CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e P 3 Delste TITLE O crange [ daition | &
| wame + | WALTERS, RICHARD NAME =}
. staeet aoorest | 1401 KIMDALE STREET STREET ADDRESS 3
orv-sr-ze | LEHKGH ACRES FL 33936 CITY-ST-21P g
me VP CJ Delete TITLE [ Chenge [ Addition %
RAME MARTIN, DEBORAH HAME
streeT ApoRess | 1002 MICHAEL AVE STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL 33972 CITY-ST-2IP
TTLE [ Delete TLE ) L n [ Change  [1 Adaition
~ NAME —= = _ﬁﬁﬁi - = == -
STREET ADDRESS STREET ADDRESS
GITY-51-ZP CITY-ST-2IP
TITLE [ Dglete THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP



