2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J14745 Apr 06, 2000 8:00 am

1. Entity Name

DON SUFFERN'S TAX SERVICE, INC. ecretary of State

04-06-2000 90036 013 ***150.00

Principal Place of Business Mailing Address
12921 QOLIVEIRA STREET 1291 QLIVEIRA STREET
DOVER FL 33527 DOVER FL 335274901
A0034088
[}
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
59-2674359 Nt Applicable

Zip | Country . Zip . Country - o X $B_75 Additional
L 1o ‘_;m_ﬁl N 5. Cerllflcate_ of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
SUFFERN' DONALD P" JR. Street Address (P.O. Box Number is Not Acceptable)
12621 OLVEIRA STREET
DOVER FL 33527
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printec! name of registered agent and ttle it applicable. {NOTE: Registered Agant sigratura required when reinstating) DATE
]
et sors a st | pmor iy 1 2000 Foowil basssogn | > EeenComsgnnong - $5,00 vy 8o
4 Te T N Trust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PS [ oetete TITLE [1cChange [ Addition
HAME SUFFERN, DONALD P, JR. NAME
street aporess | 126921 QUVEIRA ST STREET ADDRESS
CITY-ST-2IP DOVER FL CITY-ST-2IP ‘
TME D [ Delete Tme ] Change [ Addition
NANE SUFFERN, DONALD P, JR. NAME
STREET ADDRESS | 12921 OUVEIRA ST STREET ADDRESS
CITY-ST-2IP DOVER EL CITY-ST-2IP
TITeE R i 7 TS TITLE - T Clchange O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petste TITLE (D change [ Addition
NAME NAME
STREET ADDRESS o - STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ petxte TLE [ Change [ Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Detate TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemgption 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 director

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w an address, with all gther lijge empowered. oALD s \(()
- /
ot oA Kj VP R Pre . :
SIGNATURE: NNt d Ao [AET 10 Evr 4'(2/)26(90 §732)682-0351
SIGNATURE ANDTYPED OR PRINTED NAME OF y‘?d OFFICER OR DIRECTOR Date Daynme Phane

77

CRZ2E034 (9/99)



