2002 UNIFORM BUSINESS REPORT {(UBR) ADF 01F12%g%)800 am

DOCUMENT # V03337 ecret,ary of State

1. Entity Name

TAX OFFICE MANAGER INC. 04-01-2002 90668 009 ***150.00
Principal Place of Business Mailing Address

124124101 SAN JOSE BLVD. 12412401 SAN JOSE BLVD.

JACKSONVILLE FL 32223 ' JACKSONVILLE FL 32223

UG CRA MR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Apolied For
59‘3431408 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired g" $8.75 F}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHROLL‘ THOMAS.P. . LI N Street Address (P.O. Box Number is Not Acceptable)
11832 PEGASUS: DRIVE o ,.j
JACKSONV]U.E FL 32223 AL
City FL Zip Code
8. "ne above named _en_ti;yl'sut‘é:r‘ﬁi_t:s:thisré’tglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' i -:.’ :i{":t. -
SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Biection & o Financ
Tax filiffTequirement and elects to do.so~ - _| After May 1, 2002 Fee will be $550.00 0 - scignt-ampaign TiNANCING $5.00 may Be
=0 - ~|we=== Trust:Fund:Contribution ——==Added:to Fags ===
{See criteria-on back) - O Make Check Payable to Departnient of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D O pelete TITLE - O Change [ Addition
NAME CARROLL, THOMAS P. NAME
sTREeT A0DRESS | 11832 PEGASUS DRIVE STREET ADDRESS
orr-st-zp | JACKSONVILLE FL 32223 CITY-57-2IP
TME VP O pelete TITLE . [ Crange [ Addition
Nme . JCARROLL; CONSTANCE T HAME
STREET ADDRESS | 11832 PEGASIS DRIVE STREET ADDRESS
amy-sr-2p [ JACKSONVILLE FL 32223 ’ CITY-ST-2P
TITLE T [ Delete TITLE Ochange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S7-2IP
TITLE N . [ Delete TITLE [ Change 3 Addition
NAME o NAME
STREET ADDRESS : N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this report or supplemental repott is true accurate and that ighature shall have the same Isgal effect as if made under aath; that I am an officer or director
' of the corporalign or;the receiver or trustee emp i required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, oF on ahatachiment with an addr
— - . Lo /&
SIGNATURE: __ . et CA_ /475[ @ (%9

SIMRE AND TYPED OR PRINTED NA!@OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 5826200

CR2E034 (9/01}



