2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

INCOME TAX SERVICE, INC.

DOCUMENT # P99000025958

Principal Place of Business

108 BUENAVENTURA BLVD
KISSIMMEE FL 34743

108 BYENAVENTURA BLVD
KISSIMMEE FL 347434513

Mailing Address

2. Principa! Place of Business

3. Mailing Address

Suite, Apl. #, alt.

Suite, Apt, #, etc.

5i

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-07-2000 90006 049 ***150.00

+

[

DO NOT WRITE iN THIS SPACE

i

Y

City & State City & State 4. FE! Number Applied For
59- 35 (o(p 320 [Jrot Avpicebio
Zip Country Zip Country , ) $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registared Agent 7. Name snd Address of New Ragistered Agent
. Name L L
COLLAZO' MARTTZA Street Address (P.O. Box Number is Not Acceptable)
3846 CURRY FORD RD
"ORLANDO FL 32808 - e P——— e - = -
City FL Zip Code
8. The above named eny his statement for the purpose of changing its registered offica ot registered agent, or beth, in the State of Fiotida.
SIGNATURE ‘/é 5/70
. typed or primied nama of regisiared apant and litle ¥ applicable. {NCTE: Regisiared Agent signatire rsquinsd when reinstating) T pat
8. This _c_Ofpomgn is allgible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Cam;;aign Financing $5.00 May Bo
_ Tax fiting requitament and elects o do 5o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbulion. Added 1o Fees
| (See criteria on back) Make Check Payahle to Departmant of State
1. GFFICENS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE VILE PRGZ . (J oelete e Ocrange [ Additon | &
=]
NAME Ovlando ﬁtﬂ 2 NAME =
SREETADDAESS | § 2B CLad pPorn-< . STREET ADDRESS §
oy -s1-2IP O',’ FL. 32p3% CITY-ST-DP _ 'é-’
TITLE [ Detete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SF-2IF CiTy-s1-ap
TILE O petste TLE \ [ change {3 Addition
MAME: NAME
STREET ADORESS - STREET ADDRESS - -
CiTy-$1-2P Gt -ST-2P
N T _— Opeets o -~F-TME— ——— - oz __ _[1Crange [ Aodhicn | _ _
NAME NAME
STREET ADBRESS STREES ADDRESS
CITY-5¢- 2P CITY-ST-21P
e ] pelete T [T change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
WILE O Detete TME {Qchangs [l Acdition
NAME NAME
STREET ADORESS. STREET ADORESS
ary-st-zp " CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07&3)0}. Florida Statutes. | further certify that the Information
Indicatéd cn this report or supplernental 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 diractor
of tha corporation or the recaiver or trustes empowered 1o execute this regort as raguired by Chapter 807, Flarida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other iike 8 gred,
T Ry AT TR ) L 55 / /
SIGNATURE: __/fisrlit il SR =ty Y/os/ew yo7- 344- 1464
TURE AND TYPED OR PRINTED NAME OF SIGNING DIRECTOR / / Dag Dayvme Phona ¢

~



