FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000107434 ecretary of State

1. Entity Name 04-28-2003 90285 021 ***150.00

ORLANDO TAX CONNECTION, INC.

Principal Plage of Business Maifing Address

8301 FOREST CITY ROAD 8301 FOREST CITY ROAD -

ORLANDO FL 32810 ORLANDO FL 32810

I — G AW RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For

. 59—3498990 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 Alddiiional
Fee Required

6. Name and Address of Current Régistered Agent = ~ 7~ ~7. 'Name and Address of New Registered Agent

Name
WALZER, STEVEN H Street Address (P.0O. Box Number is Not Acceptabie)
8301 FOREST CITY ROAD - i
ORLANDO FL 32810

City FL Zip Code

8. The above named entity submits this staternent for the purpcse of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agert and title if applicable. {NOTE: Ragistered Agent signalure raquired when reinstating) DATE
N FILE NOW!I! FEE IS $150.00 ) N .
= 9. Election Campaign Financin
After May 1, 2003 Fe? wil be $550.00 Trust Fund Cc:'\tr?bution. s O fcii.e(t)ﬂ(aohg?(;f °
Make Check Payahle to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPYP [ Dekete TITLE [JChange [ Additien
NAME WALZER, STEVEN H NAME
streeT aonress | 8301 FOREST CITY ROAD STREET ADDRESS
crv-st-zp | ORLANDO FL 32810 CITY-5T-2IP
TILE ST O Delete TITLE [ change ] Addition
NAME WALZER, STEVEN H HAME
streeT anoress | 8301 FOREST CITY ROAD STREET ADDRESS
CITY-ST-21P ORU\NDO FL 32810 CITY-ST-2P
TILE T T e T Ooeete " fme 7~ 7 7 77 T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZiP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS :
CITY-ST-2IP - CITY-ST-2IP N
TIMLE [ pejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2iP CITY-ST-ZIP
TITLE O elete TMLE [ Ghange  {T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-7iP

12. | hereby certify that the informaéay supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfplefental report is true and accurate and that my signaiure shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the regkivef or trustee empowere dlog ?ﬁute this repog as required by Chapter 607, Flerida Statutes; andg that my name appears in Block 10 or Block 11 if

B ar HKe empoere

RE DRUPSTESTEMG I WM 282 Z%/L‘// 03 ) 29%7-opt

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

UG LGUL

CR2E034 (10/02)



