2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L38874

1. Entity Name

GARRISON ACCOUNTING & TAX SERVICE, INC.

Principal Place of Businass

11432 U.S. HWY ONE
NORTH PALM BEACH FL 33408
us

Mailing Address

11432 U.S. HWY ONE
NORTH PALM BEACH FL 33408
us

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, atc

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 20233 034 ***150.00

SRR

DO NOT WRITE IN THIS

SPACE

A

City & State

City & State

4. FEI Number  6B-0166200

Applied For
Not Applicaple

Zip Country

Zip Country

5. Certificate of Status Desired 3

$8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

GARRISON, GLENDA B.
11432 U.S. HWY ONE
NORTH PALM BEACH FL 33408

Name

Street Address (P.

G. Box Number is Not Acceptable)

City fjl Zip Code
I L=
8. The above namad entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature. tyoed or printed name of scgisterad agent and tile if apprcabie (NOTE: Regisierad Agent sgnaturg reguirsd wien rainstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do s0.

FiLE NOWI FEE IS 5150.00
After MAY 1, 2001 Fee will be §550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 3 ialea Check Payable to Deparimeint of Siate TrustFund Confribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NARE GARRISON, GLENDA B. NAME
streeT aooress | 11432 U.S. HWY. ONE STREET ADDRESS
CITY-§3-7IP N. PALM BEACH FL CITY-ST-2IP
TITLE ] Delete TILE [ Change ] Additicn
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peete TNLE [ Change ] Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O Delete TITLE [ ] Change [ Additicn
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7P
TITLE O Delete TMLE T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRSSS
oITY-ST-21P CIrY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ANDRESS STREET ADDRESS
UITY-37-21P CIY-8T-7IP

18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or dircetor
of the corparation or the recewer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if
changed, or on an attachment with an address, with all other Tike empowered.

B bRt £230/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw

Daytirs Prons #

CR2EDS4 (10/00)



