2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r 7, . am
IRS TAX HELP, INC. ecretary of State
04-27-2000 90096 033 ***150.00
Principai Place of Business Mailing Address
€608 WOOD MEADOW LOQP 6608 WOOD MEADOW LOCP
BRADENTON FL 34202 BRADENTON FL 342029633
S S U A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L8- 0998777 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ~ [3 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e 2 e e —— [ . NAME D T eiae = - _r. = T - - . oo
SUTHERLAND, LAWRENCE R .
! Street Address (P.O. Box Number is Not A table)
6608 WOOD MEADOW LOOP * S TuTDer s TR epepib®
BRADENTON FL 34202
City FL Zip Code

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
Signature, typed or printed nams of registered agent and utle if applicable, {NQTE: Registerad Agent signature requirac when reinstating) DATE
® Tocting equvamer e sosa oo so | afier MAY 1, 2000 Fopwil bo Sss000 | 10 EeCion Campsionfinancng - $5.00 vy e
G re . ' . Trust Fund Contribution, c Added to Fees
(See criteria on back) ® Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE PRIZSIprR2NTSPrrieron 3 change {0 Addition
NAME NAME SUTNRRAAND, LAWRZNCE R
STREET ADDRESS STREETADDRESS | L & O & Wea P 19134 DPow Lool
CITY-ST-2IP CITY-ST-ZP BRADRITON, FL 3930
TITLE O Deiete TILE ' (Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE {1 Change [ Acdition
o S, ot
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2iP eIy -51-21P
TITLE O pelete TILE O cChange [ Acditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an 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 direclor
of the corporation or the receiver or trustee empowered ta 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 all other like empowered.

SIGNATURE: ,%:ﬁéuu)?? L0 Y19 - Q000 FHI~78°3-7090

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

CR2E034 (/31




