.
L X

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90441 029 ***150.00

1. Entity Name

DOCUMENT #

//

19,

THE TAX DR.,’ INc; PQC{OOQO@55<

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

¥

me
Praete,V.,A.

2. Principal Place of Business 3. Mailing Addresé

2375 Tamiami Trail N.. 2375 Tamiami Trail N,
Suite, Apt. £ eic. “Suite. Apt. #, e1c. . DO NOT WRITE IN THIS SPACE
Suite 302 Suite 302
City & Stale City & State 4. FEI Number Applied For
Naples, F oo Naples, FL_ =77 " 593597877 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] Ea-ges Aiiﬂtiona’
34101 Us 34101 s o6 eqd

) 7. Name and Address of Current Registered Agent

Na

T R

SHLLPYY  suite 302

Y Naples

FL

32907

SIGNATURE

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, typed of printed sare of registerad agent and wie if applesbls,

(NOTE: Reyistered Agent s:ighature required whish rinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Yax filing requirement and elects to do so.

10, Etection Campaign Financing
Trust Fund Contrit:uton.

$5.00 May Be
Added to Fees

(See criteria on back)

OFFICERS AND DIRECTORS

CR2E034B (12/01)

11.
TITLE DPST e
NAME NAME
STREET ADDRESS Praete, V A, \ - STREET ADDRESS
CITY-ST-2P S?E?n§atifle§fq ﬁ?- Suite 20 OTY-ST-7
INOL LS r i A ) -z | T -
TILE - TILE
NAME NAME
STREET ADDRESS . STREETADDRESS
CITY-§T-27 ©OITY-ST-18
i : TME ' ,
NAME | NAME ' :
STREET AUDRESS © STREET ADDRESS DO N OT WR'TE
CITY-ST-21p CITY-ST- 2P }
TITLE THE " 3
NAME a NAM_E- IN THIS SPACE
STREET ALDRESS  STREETADBRESS
CITY-ST- TP LITY-ST-21p
TILE TIRE
NAME © NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP L CITY ST 21
TITLE TITLE
NAME NAME
STREET ADORESS STREET ALGRESS
CITY-ST-2IP Ty -S1- 2P

SIGNATURE:

13, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Horida Statutes. § further certify that the infarmation
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowercd 10 execute this report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 17 or on an
sttachment with an address, with all other like empower

W

WR2SUL por .

SIGNATURE AN TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone =




