BFERyEn N
. /“[\{ }". ; = N :'_-:
2002 UNIFORM BUSINESS REPORT (UBR) A o soossoaserasidy §
DOCUMENT # M P97000053974 2
UME P97000053974 S/ 02 1 a
1. EntifName . . f’;fi‘f? ?G F,/ _ >
ADVANCED-ACCOUNTING-&—TAX-SERVICES - INC— f[anf«’ %9’/0'-? Th:yp |
ADvANEED TRk LENTRE, Tne We rgﬁg@ TARY OF s
Principal Place of Business Mailing Address ' ~ T L'DE':- &OR!D-:{,
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955 :
S — IR RN
B¥IG MoresL)l Rd 3819 MHornsr) ~Ad
Suite, Apt. #, sic. Suite, Apl. 4, atc. DO NOT WRITE IN THIS SPACE
Suhe &£ Soste £
City & Slate Cily & State 4. FEl Number Apptied For
59-3453&2 Mot Applicable
dp . Cauntry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name-
NAFF, JAMES A : Strest Address (P.O. Box Number is Not Acceptable)
—t676-8—FISKEBEYD——
ROCKLEDGE Fl. 32955 3814 Murasil R, Su.fe &
City FL I Zip Code
8. The above namead enlity submits this statement for the purpose of changing its registersd office or registered agsnl, or both, in the State of Florida.
SIGNATURE - -
Signatre, typed o prinkad name of ragistared agant and iite if apolzable, [NOTE: Ragistared Agen| signntiss requirad when redeiating) {DATE N ,=  : e
9 This corporation is eligible to satisly ils Intangible | | FILE NOWII! FEE IS $150.00 Lo T e e
= "Tax fiirig regirérhent and elects (o 60 5o. After May 17, 2002 Fee will be $550.00 10 Blaclon Comeaion Flancing ffd'e?,?o“::‘;f“
# {S8a ciilaria-on back) "] " “Make Check-Payable to Department of State )
11, QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘_‘
TILE P [ Delete TmLE PD [AChange [ Additlon §
wee | NAFF, JAMES A v . e
STREET ADDRESS-4676-9—FISKE-BLYD— ‘ smeeraooress | 3579 ik RS, Suwte & 3
arv-st2¢ | ROCKLEDGE FL 32055 Y-51-2p . g
TME . 3 Delese TLE Ve s D [ cCrange B Addition ]
NAME ' NAME Editd, A. Shrot! .
STREET ADDRESS STREETADDRESS | BF1 G MOMRELL <Rd, Sm/z'é'
CITY-ST-2P OrTY-ST-21P IRoced®DGE, /<L Badsy
me Closets . [ s {- VP D - - rsbmaazaen Lo [DChange (38 Addilion
NAE NAME Edwred F. ehAMBERS _
STREET ADDRESS SREETAOORESS | 3oy upléit Rd-, Su) e &
Ciy-s1-2IP CITY-ST-2ZP KO A LEDSS, FL. 3295y
TTLE {J Deletn TINE [J Change ] Addifion
NAME ' B HAME T ey -
STREET ADDRESS STREET ADORESS BSOS 221 P8R B
CITY-$1-2P CITY-5T-ZP
e O Delets e
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P g civ-st-ze _
TITLE O Dpelete TME [ Change [T Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. ! heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)0). Florida Statutes. | further cerlify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same iegal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeni with an address, with all olher like empowered.

SIGNATURE: AT REQUIRED :/2.77/02_ G b3l - YS %/

BIGAATURE AND TYPED 07 NAME OF 8IGNING OFFICER OR DIRECTOR Dayttme Phona #
T




