2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000030574 Apr 25,2001 8:00 am

1. Entity Name

TAX ADVANTAGE, INC. ecretary of State

04-25-2001 90144 046 ***150.00

Principal Place of Business Mailing Address
1201 N 3RD STREEY 1201 N 3RD STREET
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us us
Suite, Apt. #, cotc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C|ty & State City & State

4. FEI Number Apoied For
Saleonille Beach FLL Jocksonville Beadifl 59-3513153 ,

Not Appiicabla

4 Ceuntry e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEESE, JUESK Strest Address (P.0. Box Number is Not Acceptable)
< RN moer 18 Not Acceplable,
1201 N 3RD STREET oss ox MU p
JACKSONVILLE BCH FL 32250
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.

SIGNATURE
Sigrature. tyoed or printed name ¢ registered agent and title f apolicanle. (NOTE: Regstered Agent signature reguired wihon reinstating) DATE
. Thi ion is eligi isfy i i FILE Ht . )

9. This corporation is eligible to satisfy its Intangible NOWH! FEE IS'? $150.00 10. Election Campaign Financing $5.00 vy e
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution 0 Added 10 Fe)és
[See criteria on back) Ci Make Check Payatde {o Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O Delete TME U Change ) Additiar

NANE REESE, JAMES K NAME

seeeraporess | 1201 N 3RD ST STREET ADDRESS

GUTY-ST-2P JACKSONVILLE FL 32250 CITY-ST-2IP

TTLE [ Dele TITLE I Change (] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° LITY-8T-2IP

TITLE 7 Delete TITLE [ Change [ Aadition

NAME MAME

STRELT ADDRESS STREET ADGRESS

CITY-S7-2IP CITY-§T- 112

TITLE O Detete TITLE [ Change  [_] Adaicn

MAME NAME

STREET ADGRESS STREET ADDRESS

CIry-ST-2P CITY-ST-21P

TITLE ) Delete e Clchange [T Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-ST-ZIP

THLE [ Detete TTLE [ Ghange  [Z] Addition

NAME HAME

STREET ADDRESS STREET ATDRESS
ClY-S1-21P OITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informatian

indicated on this repart or supplemental report is true and acc ate and that my signature shall have the sama legal eﬁect a8 if made under oath: that 1 am an officer or director
2 this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE:

?
SIGNATUR 0 TYRED R P ME OF SIGNING OFFICER OR DIRECTOR D‘Jt Taywirmne Fhore #

(LT LYY

CR2E034 (10/00)




