2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P938000046072

1. Entity Name

THE TAX AUTHORITY, INC.

Principal Place of Business
625-BALEY.DR.
SEBASTHAN-F{=32858

Mailing Address
£0-BOX-78047¢

SEBASTIAN-FL~32628

2. Principal Place of Business

7077 JAcCkSon ST

3. Mailing Address

737

Sackson ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90129 021 ***150.00

AR AR

3 CHECK HERE IF MAKING CHANGES

SEBASTIAN FL 32858

. City & State . City & State \ 4, FEI Number 5 0938560 Applied For
Se bJ‘ ""..Qr-. FL S(’_bﬁS"" AaAn F‘L 6 Not Applicable
. Couniry Zip Country - . $8.75 Additional
3 2 5§ - - i 295 % i . 5. Certificate of Status Desired il Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 1AL, HARRY. J = =gl Eel Adorees 1P.G. Box Number is Not Acceplable) T
825 BAILEY DR.

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 obligations of%
SIGNATURE / i

/- 22-03>

SignaturWle ame of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstaling) DATE

FILE NowTi FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deleta TITLE (] change 7] Addition
NAME MARSHALL, HARRY J NAME

staeer aookess 1826 BAILEY DR. STREET ADDRESS

civ-st-zp  |SEBASTIAN FL 32958 CIFY - ST-ZP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P - CITY-$T-7IP

TITLE ] Delete TITLE [ change [ Addition
NAME I ST - NAME L CEEE e e s -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-DP

TTLE O pelete TILE [0 Crange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2P

TITLE O Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CCITY-ST-2IP QY- ST-2IP

TITLE O pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2tP CITY-ST-2P

12. | hereby certity thaf#he information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmeant with an adgress, with all other like empowerad.

SIGNATURE:

Data

DCayiirne Phone #

¥ 3T

Ea

~ CR2E034 (10/02)



