2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

TAXES, ACCOUNTING, BOOKKEEPING SERVICES, INC.

P98000041925

Secretary of State

03-31-2003 90119 040 ***150.00

Principal Place of Business

7601 9TH STREET NORTH STE. &5
crfy

ST. PETERSBURG FL 33702

Mailing Address

7601 9TH STREET NORTH STE. &
et

SAINT PETERSBURG FL 33702-5241

2, Principal Place of Business

3. Mailing Address

R

[TFRTE PR AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

6 &

City & State City & State 4, FEI Number Applied For
59-3526857 Not Applicable
Zi Counts Zi Count iti
P ountty ® oumty 8. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
- 6. Name and'Address of Current Reglstered Agent- — *™~ "™ '~ -7~ =ET = Name and Address of New Registered‘Agent: - =T
Name -

TYLER, SHIRLEY A

Street Address (P.O. Box Number is Not Acceptable)

7601 9TH STREET NORTH STE.e=¢. 5

ST. PETERSBURG FL 33702

City Zip Code

FL

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. | am famifiar with, and accept
the obligations of registered agent.

. 1' ..,:._‘":

SIGNATURE

Signature, typed of printed nam's of registered agent and title if applicable. (NQTE: Ragistared Agent signature required when reinstating) DATE

¥ ‘iFiLE NOw!! FEE IS' $150.00 I 1y
After May 1, 2003 Feg' wit be $550.00 - ©

Maﬁe theck Payable to Florida Department of State

9 Election Car;'lpalgn Flnancmg
Trust Fund Contribution.

n;', - ,*" Added to Fees :
L -.-4 ' c

$5 00 May Be o 5

10.(" . 8 . ' OFFICERS AND DIRECTORS l11.

CR2E034 (10/02)

) ADCITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
rrrm;.; o DP ey ) [ Delats e T change [ Addition
NAME, 2 5 | TYLER, SHIRLEY ﬁ’? NAME ko @

STREETy fga,g J 7601:6TH STREET NORTH STE. & & STREET ADDRESS S

cm<STze SAINT PETERSBURG FL 33702-5211 oITY-ST-2P

me - [T oelete TME [ Change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CY-ST-2IP

TiTiE T e “Obeee . Kme ~~ 7~ T er T T O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

LE 77 Delete TMLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TLE L1 Detets TILE [ change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS s

CITY-ST-2P CITY-ST-7P . - . -

THILE O Delete TITLE - [7 Chenge - "] Additicn
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 directer
of the corpoa'ahon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other llks empgwered. 3 /a 5 /03 127- 54 8- 5§t Ci

Daytima Phona #

]

A'I’LIRE AND'I'YPED Oft FRINTED NAME Op"3 GNING QFFICER OR DIRECTOR Date

3




