f

2001 UNIFORM BUSINESS REPORT (UBR)

FILED =

DOCUMENT # P99000025958

1. Entit} Name

INCOME TAX SERVICE, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 30208 002 ***150.00

Principal Place of Business Mailing Address

108 BUENAVENTURA BLVD

KISSIMMEE FL 34743 KISSIMMEE FL 34743

106 BUENAVENTURA BLVD

BeNRa749

2, Principal Place of Busihess 3. Mailing Address

AT

T

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEINumber  §0-3566330 " Applied For
. ~ [ Not Applicable
Zip Country Zip Country 0O $8.75 Additional

X ifis f i :
5. Certificate of Status Desired Fee Roquired

[ ————

"~ 6. Name and’Address of Current Reglstered Agent

~'7. Name and Address of New Registered Agent

COLLAZO, MARITZA
3846 CURRY FORD RD
ORLANDO FL 32606

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

v/fos/o)

SIGNATURE

Signature, typed or printad name of registersTsgent and title apnlicable/

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

9, This'corporaltion is eligible 1o satisly its intangible
Tax filing requirement and selects to do so.

UFILE NOW!l! FEE IS $150.00
After MAY 1, 2001 Fee wilf be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIHE |vpP 7 oelete T O change [ Addiion |

NAME PEREZ, ORLANDO NAME =

streer aooress | 8734 CLAIBORNE CT STREET ADDRESS 3

CITY-ST- 2P ORLANDO FL 32825 CITY-ST-2IP I
[+¥]

TITLE ] Detete TITLE O Change [ Adtition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP ~

TIMLE B [ palete ™~ me - ' [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-2P CITY-ST-2IP

TITLE [ Delate TLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIy-57-2P

TITLE 3 belete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITy-8T-7p

TITLE [ Deleta TTLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

-gT- 8T
CITY-§T-2IP g orv-sr-ze

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent Mh all D{Blike empowered.
SIGNATURE: ,@ sl

doylal

So7- 3uy- e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING F?CEH OR DIRECTOR

T oed

Daytima Phons #




