. FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCINCNT+_ PoB000STZ5 Secretary o Stae

1. Entity Name

COUNTYWIDE TAX SERVICE, INC.

— l=

Principal Place of Business Mailing Address
33 SQUTH STATE ROAD 7 33 SOUTH STATE ROAD 7
PLANTATION FL 33312 PLANTATION FL 33312
2, Principal Place of Business 3. Malling Address H"“"I “I ‘Ill”lm “I" "m "m “”l lm”ml “m |U|l ‘]l”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
650875982 Not Applicable

Zie Country dip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent CoT T © 7 "7. Name and Address of New Registered Agent ~
Name
AMERILAWYER Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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, ! am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agsnt ang titls if applicable. (NOTE: Registered Agent signature required when rainstating} CATE
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
A,ﬁer May 1, 2003 Fee will be $550.00 1 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TLE [J change [ Addition
NAME HERRING, JUDITH NAME
smeer Aboress | 3041 NORTH OAKLAND FOREST DRIVE STREET AGDRESS
crv-st-ze | FORT LAUDERDALE FL 33309 CITy-ST-2IP
T | VID [ pelete TMLE [J Change  [T] Addition
NAME HALL, ROBERT NAME
STRecT ADDAESS | 33 SOUTH STATE 7 STREET ADDRESS
CITY-sT-24P PLANTATION FL 33317 CITY-S1-2iP
TITLE ) O Delete LE 7T T T 77 T Mchange” [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" omme 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report gL supptem anlz| 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

sIpowereg-y exec}:(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar like empowered,

of the corporation or 18 recaiver or trustos
changed, or on an aftachment with an address

SIGNATURE:

Date Daytime Phona #

ROFAS: PN

AS

CRZED34 (10/02)



