.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V03337 Feb 27,2001 8:00 am

1. Entity Name

TAX OFFICE MANAGER INC. Secretary of State

02-27-2001 90351 033 ***150.00

Principal Pface of Business Mailing Address
11832 PEGASUS DRIVE 11832 PEGASUS DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

IV

2. Principal Place of_Busineszc..j 3. Mailing Address HI,"I”I" |||II
2913 < 101 50 Tose Bled| 13918 10) oorr Tose. £/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L=ty & Stale . _City & State . s 4. FEI Number 59.3431408 Applied For
Jaw&')/h////e FZ— dd&J{SOnV///C )LZ Not Applicable
-;sz 2 2 } Country[/(:_) é&a& 3 Countz(‘s 8. Certificate of Status Desired O fg'zgllﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
CARROLL, THOMAS P. . :
11832 PEGASUS DRIVE Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32223 -
City FL Zip Code

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

- - —_—E e -

SIGNATURE i =

Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signalture r;uuired when reinstating} DATE T =T

9.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ N ‘

Tax filing Tequirement and elééts to do'se. 7 T AHEEMAY-T, 2001-Fee Will be'$550:005——==" 10. E‘EC ion.Campaign Financing.. _ __ $5:00.May.Be- .

g re rust Fund Contriution. Added {o Fees

(See criteria on back) O Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O Celete L C)change [ Addition
NAME CARROLL, THOMAS P. NAME
staeeT apoaess | 11832 PEGASUS DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
me _ ’ o7 ] Delete i Ve #7¢s, Fert7 Ol change [ Addilion
NAME = - e NAME bnsloe 77, /t.e/@@//
STREET ADDRESS . , L/ 2,523 stvee? soofess | /4§ 32 G P e
CITY-ST-21P W onv-sze | T akcn i/l -FC 3223
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP
TINE O pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP !
TITLE [ belste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE (1 Delete TILE [IChange  [] Addition
NAME ° NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup enlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receierfor 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

gy I, it 7 (amf] 5/ /o 90706 -/997

SIGNATURE:
MGNATURE AND TYPEE-OR PRINFED NAME OF syuma QFFICER QR DIRECTOR Dale Daytime Phone #
7

CR2E034 (10/00)



