2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K64465 May 24, 2000 8:00 am

1. Entity Name
ACCOUNTING TAX SERVICE OF JACKSONVILLE, INC. Sgg{ggig gigf?oge

Principal Place of Business Mailing Address
==:: N PONCE OF LEON BLVD 3000 N PONGE DE LEON BLVD
et STE 1 RUUol&io
-+ AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-8600
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59-2933955 Not Applicable
O $8.75 adional

Fee Required

|
| Zip Country Zip Country

5. Certificate of Status Desired

!7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = = e —————— *Na'r'ﬂe —— et e M — e - R S —— o F——
G‘LFILLAN' LARRY G Streat Address (P.O. Box Number s Not Acceptable)
3000 N PONCE DE LEON BLVD :
STE 1
ST AUGUSTINE FL 3
L 32084 City FL Zin 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
Signatura. typed or printed hame of registered agent and bile if applicable {NOTE' Registered Agent signature required when reinstating) DATE
] L e . n
9. Ihlsffliorp?railgn;? il;gl:;e tc‘> S?tlffydlts sfntanglbfe . Fi:‘.IE N?Vzvof F":EE !9;[?;:0.;’0 10. Election Campaign Financing $5.00 May Bo
ax ng equirement and 8IEcts fo do so. fter MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (ﬁ/\‘_ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIBIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME DP 1 Delete TILE O change [ Audition | &
NAME GILFILLAN, LARRY G. NAME %
STREET AnDRESS | 2720 HARBOR COURT STREET ADDRESS a
cre-stze | ST, AUGUSTINE FL cimY-si- 2 K
sl
L psT O belete e (T change (1 Addiien | G
NAME GILFILLAN, V. SUE NAME
sTaceT anoRess | 2720 HARBOR COURT STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
TME - = o e R — 3 Delete TITLE - . -~ .. [echange [ Addition
HAME T NAME
STAEET ADDRESS | . . . STREET AUDRESS
CITY-51-2IP CIY-5T-2IP
TILE ’ [ Delete TITE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filiné:; does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the refgi oA execute this report ag-equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy v
N RN
SIGNATURE:
Date Daytma Phons #




