2000 UNIFORM BUSINESS REPORT- (uan)

DOCUMENT # 642256

1. Entity Name

SIMPLIFIED BOOKKEEPING AND TAX SERVICES. INC.

o Jan 20, 2000

Principal Place of Business

NC.
4206 BIRGHWOOD AVENUE
WACKSONVILLE FL 22207

Mailing Address

INC.
4206 BIRCHWOOD AVENUE

JACKSONVILLE FL 322076402

2. Principal Place cf Business 3. Mailing Address

RIS

LI

TTTsuite, Apt. #, ete. Suite, Apl. #, etc.

Il

DO NOT WRITE IN THIS SPACE

FILED

8:00 am

Secretary of State

01-20-2000 90246 039 ***150.00

[V <R N7

UINWER

Tax filfng reguirernent and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cortribution.

City & State City & State 4. FEI Number Applied For
59—1939920 Not Appiicable
Zp Country 4 Country 5. Certficate of Staws Desied ~ []  98+79 Additional
Fee Required
1 - 6. 'Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. ,r': ot \‘- \,“ . et Name
ISAAG,’ FRED C b Streel Address (P.0. Box Number is Not Acceptable)
4206 BIRCHWOOD AVENUE
JACKSONVILLE FL’ 32207
o RPRA IR
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE
Signalura, typed or printed nama of registered agent &nd title if applicable. (NCTE: Ragistered Agent signature required whan reinstating) GATE
- = e e m = = — B ——= =
9. This corporatlon is eligible to satlsfy its Intang|ble FILE NOW!! FEE IS $150.00 * 10. Election Campaign Financing $5.00 May Bo

Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TME 3 Change [ addition
NAME ISAAC, FRED. : NAME :
STREET AGDRESS | 4206 BIRCHWQOD AVE. STREET ADDRESS

oiry-s1-2iy ' | JACKSONVILLE FL: CITY-S7-2IP

e wSSTD Y Caid v ad ™ 0 Delete TITLE [Jchange [ Additien
e (e ISSAC -MONA N T

STREET ADDRESS | 4206 BIRCHWOOD AVE. STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Tl

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE (O change 3 Addition
NAME e S R - hame e - -
STREET ADDRESS STREET ADDRESS w 'w A AD AE Sr e f s g o e o
CITY-51-2P CITY-5T-2P . o

TITLE O Dalete TIME ' toT O change [ Addiiion
NAME , . e "Y1

STREETADDRESS_ I Gy STREET ADDRESS

«CITY-ST-2IP S CITY-ST-ZIP

TITLE [ Delete TMLE 3 Change [ Addition
NAME . NAME

STREET ADDRESS b STREET ADDRESS

OPY-ST=Prw, |iogy g Wil ™ n el 1 4y oy TEl e [ CITY-57-7IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

See " Yofpeo

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recéiver or 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

Date /

Daylma Phone #

CR2E034 r9/99)



