2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

O WOW TAX SERVICE, INC.

P99000070616

Principal Place of Business
820 PALM BAY RD. NE.. STE. 112
PALM BAY FL 32905

Mailing Address
820 PALM BAY RD.. NE.. STE. 112
PALM BAY FL 32905

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90043 050 ***150.00

N ERAE AR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59'3592582 Applied For
Not Applicable
I Count Zi Count it
Zp ouniry P ouniry 5. Certificate of Status Desired O $8'75 A_ddmona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B Name- : -

SHEFFIELD, R. WAYNE
3617 WHISPERWOOD CiR.
MELBOURNE FL 32901

Strest Address (P.O. Box Number is Not Acceptable}

City Zip Cade

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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titia if appiicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

¥ FILE NOWIIl FEE IS $150.00

After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE P O palete TITLE [ change [ Addition
NAME SHEFFIELD, RW NAME
streer aooeess | 3617 WHISPERWOOD CIRCLE STREET ADDRESS
arv-si-ze | MELBOURNE FL 32901 CIY-5T-2P
TITLE ) [ pelete TINLE [ Change 3 Addition
NAME O'CONNOR, GRAYCE D NAME
STREET ALDRESS | 3617 WHISPERWQOD CIR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE O Delste TILE [Jchange  [] Addition
NAME NAME
. STAEET ADDRESS - - - STREET ADDAESS- |- L
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Dalete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O Delste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy 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 o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1% or Blogg 11 if

changed, or on an attachment with an address, with all othe empowered
: 51377 R. WAYNE SHEFFIELD sy, ZZ-

SIGNATURE: 7= g,:,f X 7 R
’ Daylime Phone #

Dala

AY  PRIWZLO

CR2E034 (10/02)



