2000 UNIFORM BUSI SS REPORT (UB
0 NESSH (UBR) FILED

DOCUMENT # P99000073179
1" Enty Name Apr 24, 2000 8:00 am
TAXMAX SERVICE GROUP, INC. ecretary of State
04-24-2000 90072 022 ***150.00
Principal Place of Business Mailing Address
6001 JOHNS RD..#235 6001 JOHNS RD..#235
TAMPA FL 33634 TAMPA FL 33634-4457
i e RS
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59~ 359228 Not Applicatle
Zip Country Zp Couniry 5. Certifcate of Status Desied ~ []  $8+79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— o ————————___~- - Name - . N - —_— - —_— .. -
HElNTZ' STANTON C Street Address (P.O. Box Nurnber is Not Acceptable)
6001 JOHNS RD.,#235
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ttie if applicable, {NOTE: Registsred Agent signature requirad when reinstating} DATE
O ™™ |y MaY 13000 Feg il o goango | 0 Eecion Campsin Frarcing | $5.00 iy 5o
gre : , . Trust Fund Contribution. O  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DL <TO®& [ pelete TITLE [ change [ Addition
NAME Helﬂ't?_’s'r&-nl oA ., NAME
STREET ADDRESS {3o0¢ CRARILL WP D Ve DA STREET ADDRESS
CITY-ST-2IP 'Tﬁw\?a s L 33 b?—‘{" CiTY-ST-ZiP
TITLE DiRL TR [ pelete TITLE [ Changa [ Addition
NAME LOTEM 10, 29SPH NAME
SIREETADDRESS | B q (Nt 14w, ST STREET ADDRESS
CITY-ST-21P Pad “.5%\‘1-9\,,* ¢A  NY I %12-7 CITY-ST-2IP
TITLE ) - [ palste o me R N A — mnm-[Ochange__ [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-87-21P CITY-ST-2IP
TITLE [ pelete TITLE [l Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST1-7IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TILE 7 peleta TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inciicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other jike empowered.

SIGNATURE: Sl a-A 2050 PagsooinT JH-ffo.a 212 - 889 ~0709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #

|

CR2E034 (9/99)



