2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000067582
TAX DOCTOR FINANCIAL GROUP, INC.

=

Principal Place of Business

2090 PALM BEACH LAKES BLVD. 7TH FL
WEST PALM BEACH FL 33409

Mailing Acdress

4521 PGA BLVD
SUITE 365

PALM BEACH GARDENS FL 33418

us

R 2 }3/,’0/

3. Mailing Address

Sylte, Apt: #, etc.
,éuj € 5 &[a\’)

Suite, Apt. #, etc.

Jul 26, 2000 8:00 am
Secretary of State

I

FILED

07-26-2000 90009 008 ***158.75

[N

(T

DO NOT WRITE IN THIS SPACE

ty Slat City & State 4. FEINumoer  6R-0854336 Applied For
a I’I Gwc{ens Not Applicable
Country Zip Country 5. Certificate of Status Desired w $8.75 Additional
\3 3 yl Fee Required
6. -Name and Address of Current Registered Agent —— - 7. Name and Address of New Registered Agent P
Name
TARANGELD, PETER Street Ad P.O. Box Number is Not Acceptab!
t 0.
117 BENT TREE DRIVE reet Address ( ox Number is Not Acceplable)
PALM BEACH GARDENS FL 33418
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
Signature, typac or printed name of registered agent and titte 1 appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Imangible FILE NOW!!1 FEE IS $550.00 i o
N 10. Election Campaign Financin
Tax fing requirement and elects la do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | 1 00 SaTipein wnancing $5.00 ey be
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS - 12, - ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ] I Delete TmLE [JChange [ Addition
NAME TARANGELO, PETER NAME
streer aooress | 117 BENT TREE DR STREET ADDRESS
CiTY-ST-2P PALM BEACH GARDENS FL 33418 £ITY-57-2IP
TITLE [ Delete TITLE . f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE . — e - . . —.[peete ___R.TME . - [ cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP Cy-ST-21P
TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
mE O oelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

rate and that my sig

ature shall have the same legal &

7/010 UO

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. Oi"g_f J(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac ect as if made under oath; that | am an officer or directer

adyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ Date

@Z IR T
Daytima Phone 4

{1 1)



P9y 000007582 393594

{HH ochmnt

TAX DOCTOR FINANCIAL GROUP
801 Village Boulevard
Suite 301
West Palm Beach, FL. 33409
561-712-1110

July 19, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500- --

Re: Document # P98000067582/Tax Doctor Financial Group, Inc.

To Whom It May Concern:

Enclosed please find a completed Report for the above-referenced corporation
together with a check in the amount of $158.75 for filing,

Please be advised that this is the first report we received for this corporation.
If you have any questions, please contact me at the above telephone number.
Thank you for your attention to this matter.

Very t yours,

- /Enclosures- - - : ‘ - —=



