~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075973

1. Entity Name *=f

THE TAX PORT - "YOUR REFUND CONNECTION', INC.

/

5/18/00-90334-020-3150.00-$150.00

B oy
’ 00SEP 29 £4 9: 1,0
Principal Place of Business Malling Address
2550 MAYPORT RD.STEJ & 4 P.0. BOX 65
ATLANTIG BEACH FL 32233 MAYPORT FL 322670065 21012
S TGN A
Sufte, Apl. ¥, eic, Suite, Apl. ¥, 81, DO NOT WRITE I THIS SPACE
Clty & Stats City & Stats 4. FEL Mumber Applied For
Slzl{ - 359 3. A Gef Not Applicable
R County o | S 8. Cortiicate of Status Desived [, __gg-gfq Addtlonal

-~ & Nama and Address of Currant Reglsterod Agent

7._Namo and Address of New Ragistared Agent

HUFHAM, SUSAN G
2550 MAYPORT RD.,STE.3 & 4
ATLANTIC BEACH FL 32233

Name

Street Addrass (PO, Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this siatement for 1he purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

SIGNATURE

Signaue, bypad of antad name of ragislerad agent 4 bl if epplicable.

Dot Krew wha Low Seat me<fu, — Seec
(HOTE Rogiiened Aqent Knatins (6cusod whon rEreizing] XX O LT Q—Q—ij '

9. Tnis corporation is eliglble to satisfy its Intangible

FILE NOW1lI FEE IS $550.00
‘Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00

{Sea criteria on back} Make Check Payable to Dapartment of State

¢
10. Election faimphign M.w May Bo'
Trust Fu tributhor ded 1o Fees

T OFFICERS AND DIRECTORS

e —
ADDITIONS/CHANGES IO-OFFEERS 7D DIRECTORS IN 11

me [[PResiEQT | O

NAME : : . ——— -

STREET ADORESS Dusan 6. ’-—’u%mn\ _l
Tosd Barkwood Dim w

BNST  ISTicK Sonviite Er320m-—

w [ Addition

TiE ! [ Detete
HAME

STREET ADDRESS
CTY-5T-21p

O Change [ Addition

fnE : -
RAME- = = — - e ML D e @ mr B - et e E
STREET ADDRESS
CiTY-5T-21¢

GRS e L

.. Crange [JAddi!iot!

TiE [ Datets
NAME

STREET ADORESS
CiTY-§7-7

Clchange [ Addiion

TME O beteta
RAME

STREET ADDRESS
Gy-St-ap

Ocrange ) Acdition

\0\@

e [ Delete
NAME

STREET ADORESS STREET ADDRESS
CITY-§1-2@ Ciry-§T-2IP

T

[Jicrangs [ Addition

13. | heraby certily that the information supplied with this ﬁling does not quallfy for the exemption stated in Section 115.07(3Xi), Flerida Statutes, | further cerlity thal the Information

indicated on this repart or supplemental report is Irua an
of the corporation or the receiver or trustee empowerad 10 execute this report as re
changed, or en an attachment with gn address, with all other lika empowered.

SIGNATURE:

accurate and that my signature sha!l hava the same legal eflect as if made under oath; that | am an officer or director

vired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If

P24 282

CR2E034 (5/00)



