2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000043494
TIGER TAX SERVICE OF DAYTONA BEACH, INC.

Principal Piace of Business

435 S. RIDGEWOOD AVE.
SUITE #2110
DAYTONA BEACH FL 32114

Maiiing Address

435 S, RIDGEWOOD AVE.
SUITE #210
DAYTONA BEACH FL 32114-4927

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90074 049 ***150.00

DRI

DO NOT WRITE IN THIS SPACE

W

Tax filing requirement and elects to do so.
(See criterla on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

City & State City & State 4, FEI Number Apptied For
59—3509526 Nat Applicable
Zi It Zi t iti
P Country P Country 5. Certificate of Status Desfred O $8'75 P_«ddmonai
Fee Required
B "6, Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name
BELUS, ALLEN .
Sireet Address (P.O. Box Number is Not Acceptable)
435 S. RIDGEWQOD AVE.
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity sunmits this statement for the purpase of changing its registeted office of registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed or prnted name of registered agent and title f applicable. (NOTE. Registered Agent signatura ragquired when reingtating) DATE
i ion is eligl isfy i i 1]
9. This corporation is eligible to satisfy Its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

1. OFFICERS AND DIRECTORS 12 AQDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PVST O Delete e Fresident  Treasvrer Hohange O Addition
NAME YEICH, HARRY NAE /
streer anoress | 435 S RIDGEWOOD AVE #210 STREET ADDRESS -
omv-st-zie | DAYTONA BEACH FL 32114 CITY-ST-ZIP .
HLE [ Detete TITLE Vice- Fresidea - rﬁz‘rel'ﬂry [ Change  B& Addition
NAME NAME Tuwe  Yeich
STREEY ADDRESS ST aOREss | 435~ S3 Rodpesivos! Ave, #2/0
CITY-5T-2IP CITY-5T-2iF Dgtons Beach Fl 3_2//5/
TITLE =~ T -~ - == == Opge—— “fme— —|==— - - = ““[0 change - [JAddition
NAME NAME
STREET ADDRESS STAEET ADDRESS
L CTY-sT-2P CATY-ST-2P
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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 an 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida 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 empowered.

SIGNATURE:Y

{

Py - 258~ S5y

rr?« M)é/fé /- 90 - 2000

Date Daytime Phone #

CR2E034 (9/99)



