2000 UNIFORM BUSINESS REPGAT ;UBR)

DOCUMENT # /Z 180060 391677

1. Entity Name

TaxX whsH ¢ FolD, T~c.

-

4/

Principal Place of Business hd

2988 Honrley £s
H ez

Maziling Address

4 - -

2953 Hnteey fed.

2102

/!

TockssvitLe £t. 32257 Jack vty £L. F22r7

P

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc,

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

04-25-2000 90002 030 ***150.00

AFRETETRTE BT EEY

DO NOT WRITE IN THIS SPACE

Clzy & Siats

City & State 4. FE| Numbyer Applied For
5- ? - 35 Z 332‘/ Not Apnlicable
Zip Couniry Zip Country " . $8.75 Additional
5, Certificate of Status Desired ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
N
DELAHONTY), THomes T ame
- - 24— gt~ —— |~ Sheet Addross (P 0-Box Number fs Not Acceptable)—— ———————-~ - -
&= (02
JaCk S viLLE / Fe- 32287

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

--ﬁﬂ"’k//

SIGNATURE

(NQTE: Regislared Agent sigraturs required when reinsiatng}

/4 [e

Signature. typed of printed name of legisxer&w \fapplicable.

9. This carporation is eligible Lo satisfy its Intangible

10. Ection Campalgn Financing

$5.00 May Be

Tax filing requirement and elects to do so. s
. Trust Fund Contribution.
(See criteria on back) ] £ tust Fund Contribution Added 1o Fees
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WILE F Ol Change [ 3 Addiion | &
[+)]
NAME DEt-Attapd ™ THomeas ] ‘g
| L Mo B iy :
-81-71 -87T-
ACE it F (et 32267 19
TINLE 3 pelete TIE (O change (O Addition | O
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP
TITLE L pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ™|~ T T T = T STREE[ADDRESS [ — T - T
CITY- §T-2IP CITY-ST-2IP
e [ pelete TITLE U] Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
oTY-§1-21P CITY-ST-2P
TITE [ Deiete TMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-21P ITY-S1-2IP
TTLE O Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the axemption staled in Seclion 119.07(3)(3), Florida Statutes. ( further certify that the Infermation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block t1 or Block 12 if
changed, or on an altachment with an address, with all other like empowered,
SIGNATURE: : T OGO lianIY 3[1je  Ged [ a1 frz00
SIGHATURE AND TYPED OR PRINTEDNAXIE OF SIGNING OFFICEH DR DIRECTOR Dale Daytime Phone &




