2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070616 Jan 30, 2001 8:00 am
o ene Secretary of State

O WOW TAX'SERVICE, INC. - . 01-30-2001 90127 023 ***150.00
Principal Place of Business Mailing Address
820 PALM BAY RD.. NE.. STE. 112 820 PALM BAY RD.. NE.. STE. 112
PALM BAY FL 32905 PALM BAY FL 32905

80012678

Suite, Apt, #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59"3592582 Applied Far
Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name .
SHEFFIELD, R. WAYNE
Strest Address (P.O. Box Number is Not Acceptable)
3617 WHISPERWOOD CIR.
MELBOURNE FL 32901
City FL Zip Code

anging its registered office or registered agent, or both, in the State of Florida.

V4 22, Zeoo/

8. The above named entity submits this statgrment for the purpose

SIGNATURE
Sighature, typed or printed name of registeyi agent and title if wiphcable. l )ﬂ@ragistered Ager signaturs required when reinstating) DATE 7
9. This F:Qrporalign is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE []change [ Addition
NAME SHEFFIELD, R W NANIE
STREET AUDRESS | 3617 WHISPERWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE v O velete TITLE (O change [ Aadition
NAME O'CONNOR, GRAYCE D I NAME
STREET ADDRESS | 3617 WHISPERWOOD CIR STREET ADDRESS
CITY-§1-2IP MELBOURNE FL 32901 CiTY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS _ -
CITY-ST-2iP ’ e : - TR envestoe
THLE [ Delste I TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with ammgddress, withfall cther like empowerag
SIGNATURE: / 2l

T 22, 208y [32/) 722507

Date LDayurne Pfione #

A4

CR2E034 (10/00)



