2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065155 Jan 12, 2000 8:00 am
ey e Secretary of State

TAXHME SOF[WAHE GHOUP INC. 01-12-2000 90007 016 ***158.75
Principal Place of Business Mailing Address
1067 EDGEWOOD AVE. 1067 EDGEWOOD AVE,
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-2372 E 0 U u U Z 8 :)
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3520267 e,
Zip Country Zip X Country $8.75 Additional

. ifi f Status Desi
5. Centificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Addre-ss-ol Current Registered Agent

Nams
RHODES' PATR'CIA A Street Address (P.O. Box Number is Not Acceptable)
1067 EDGEWOOD AVE.
JACKSONVILLE FL 32254

A City FL Zip Code

ing its registered office or registered agent, or both, in the State of Florida.

5 /-~ - 200V

SIGNATURE 4
tile it applicabla. {NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporation s eligible to satisfy ils intangible FiLE NOW!!! FEE IS $150.00 i o
10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; lFun 40 oatiiggutig]: neing n fg‘e%qohégz SBe

(See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delets TITLE [ change [ Addition
HAME PARRISH, MARTY . NAME
STREET ADDRESS | 2073 HIGHWAY 149 SOUTH STREET ADDRESS
CITY-ST-2IP EARLE AR 72331 CITY-ST-2P
TILE ST O Delete TILE O change [ Addition
HAME LITTON, TINA . - HAME
STREET ADDRESS | 2973 HIGHWAY 149 § STREET ADDRESS
crv-si-2v | JACKSONVILLE FL 72331 ov-§1-2p
e P - - - DOopelete — " § e B T ' [J Change [ Acdition
NAME RHODES, PATRICIA A NAME
STREET ADDARESS | 5121 BROADWAY AVENUE STREET ADDRESS
ar-st-zr | JACKSONVILLE FL 32254 crry-St-2 B
TITLE [ Delete TITLE (Jchange [0
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O Delete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE Ochange [
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CIFY-ST-2P

13. | hereby certiy 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 repart or suppl 3l 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 receiye tee powered to execute his report as required by Chap; 07, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmep address, with all other like empowered. ?‘9 y_,W ~

s

. /- Y2020

=LA s "
F&IGNING OFFICER OR DIRECTOR &7 Date Daytima Phone #

SIGNATURE:




