e, ——————

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000103582

1. Entity Name

THOMAS ASSOCIATES TAX SERVICE, INC.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90184 007 ***150.00 :

riy

Principai Place of Business

15248 TAMIAMI TRAIL SOUTH
SUITE 500
FORT MYERS FL
e ——— et e

Mailing Address

15248 TAMIAMI TRAIL SOUTH
SUITE 500

FORT MYERS FL

AN OM R

VN

8. The above named entity submits this statement for
the obligations of registered agent.

the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil

"JOHN--T..NACHAZEL_P/D __1./30/2003__ . _

iar with, and accept

SIGNATURE

(MOTE: Reglstered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

12. { hereby certify that the information supplied with
indicated on this report
of the corporation or the receiver or trustee em
changed, or on an attachment with an addrass

SIGNATURE:

this filing does not qualify for
or supplemental report is true and accurate and that m
powered to exec

the exemption stated in Section 119.07(3)())
y signature shall have the same
ute this report as reqyrred by Chapter 607, Flori
vored, e

FGFRPO

da Stalutes; and that my name appears in Blo

WY A

. Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

ck 10 or Block 11 if

A
7"'// x// 23

R DIRECTOR Date

i (i
FSIENIAE OFFICER 0

P
—

Daytima Phone #

2. Principal Place of Business 3. Mailing Address ) ==
Suite, Apt. #, etc. Suite, Apl. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . - Applied For
: - 65-0967?61 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name T
NACHAZEL, JOHN .T
NACHAZEL‘ THOMAS W Street Address (P.O. Box Number is Not Acceptable)
15248 TAMIAMI TRAIL SOUTH 15248 TAMTAMT TRAIL SOUTH SUTTE 500
SUITE 500 "" . : o
FORT MYERS FL 33908 City FL | ZrCode
FORT MYERS 33908

4

10, o~ OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TLE PD : [T Detete TITLE P/D SRR M Change [ Addition S_
NAME NACHAZEL, THOMAS W RAME ‘ , - =4
stReeT ADRess | 15248 TAMIAME TRAIL SOUTH STREET ADDRESS JOHN T NACHAZEL =
CITY-57-21p FORT MYERS FL CITY-5T. 7P 15248 TAMIAMI TBZ}ILASOUTH #500 §
THLE SpP O pelete - TILE PURLITRIERS,TE—335006 XChange [ Aadition %
NAME JOHN, NACHAZ : : NAME S/T/D

STREET ADDRESS | 15243 TAMIAMI TRAIL L STREET ADDRESS THOMAS W.NACHAZEL

CITY-SI-2iP FORT MYERS FL 33908 CITY-ST-2IP )

TMLE 7 Defete TLE FORT MYERS, ’ FL 33908 Clchangs [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP - e s et e[| OTY-ST2P ‘ .

TILE [ Gelete TITLE S SR S S nr 7 Change = + [<] Addilion -
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2p \ CITY-ST-2IP

TLE 7 Delete TIMLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

e 7 oelete TITLE [J Change [ Addition

NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2P




