2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000027792 Apr 25,2000 8:00 am

1. Entity Name :

TAX CITY INC. ecretary of State

04-25-2000 90144 045 ***150.00

Principal Place of Business Mailing Address
6925 MANASOTA KEY RD 6925 MANASOTA KEY RD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-9220
TR TRV, TNV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65-0827960 Mot Applicable

i t i Counts iti
ap Country zp auntry 5, Certificate of Status Desired O $8.75 Additional
- . - . ) e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

FORD, WILLIE D Foances C Topd

Street Address (P.O, Box Number is Noj Acceptable)
6925 MANASOTA KEY RD égzg Mﬂlllﬂg:iﬂ &e / R!H!
ENGLEWOOD FL 34223

Edglewood , H 34123
FL Zip Code

City

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.

SIGNATURE MMM_SQQMML xj/lmtﬁ M Y_{§- Zooo

Signature, typed or printed name of registerad agent and ttle if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Ei )
At MAY 5, 2000 Foo wil begssoco | ' S Cempen s 55,00 e oo
{See criteria on back) b Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS | KB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ® petete THLE q.aM - . D Change [ Addition
NAME FORD, W.D. NAME 2
steeT aooress | 6925 MANASOTA KEY RD STREET ADDRESS '-B w
CITY-5T-21F ENGLEWOQD FL 34223 CITY-§7-21P
TITLE D O] Delete TITLE ClChange L Acdition
NAME FORD, FRANCES C HAME
streeT sobkess | 6925 MANASOTA KEY RD STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34223 ] CITY-ST-2IP L ‘ ) -
Tine O Detete TITLE ﬁﬁ reclov O Change [ Addition
NAME NAME Mﬂfvﬂf K. q’ﬂﬂ*kjl&!ﬁ-l .
STREET ADORESS STREETADDRESS |2 Y o4 # MNeR V00 %f'R on,‘(
CIry-ST-2P av-st-2P B fewewed H. 4223
TITLE 1 Delete TITLE ¢ . ’ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2P
TMLE [ belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ?wered.

TN

(SRR
Vo

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICEA QR DIRECTOR Data ‘ Caytima Phone #

CR2E034 (9/99)



