2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64465

1. Entity Name

ACCOUNTING TAX SERVICE OF JACKSONVILLE, INC.

Principal Place of Business

3000 N PONCE DE LEON BLVD
STE 9
ST AUGUSTINE FL 32084

Mailing Address
3000 N PONCE DE LEON BLVD

STE 1
ST AUGUSTINE FL 32084

2. Principal Place of Business

756 RAGEE0Y PINT udnT

3. Mailing Address
7?54 LGPy paiad {udgr

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90058 047 ***150.00

MR ERTOARTRIRR

DO NOT WRITE IN THIS SPACE

I

City & State . City & State 4. FEI Number 59-2933955 Applied For
ORBve & AR, FL otpmé ponk, Fi Not Applicable
Zip Country Zip Country » . $8.75 Additionat
3 3403 us 72003 ur 5. Certificate of Status Desired M Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, _MName _ _ . . — R —
GiLA , LARRY G Sireet Addrass (P.O. Bax Number is Not Acceptable)
ree re=s (P.O. Box Number is Not Acceptable
32201N PONCE DE LEON BLVD | Fstb ROGGECOYPaINTD COMAT
ST AUGUSTINE FL 32084
City Zip Code
R BiyE e PAR FL | %502
8. The above named entity submits this statement for the purpose of changing #is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title f applicacle. (MOTE: Registared Agent signatura raquired when reinstating) DATE
. S o . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

X Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

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

TILE OP ] Delete TITLE Bcrange [ Additign
NAME GILFILLAN, LARRY G. NAME

sTreeT ADDRESS | 2720 HARBOR COURT STREETADDRESS | {{ )& OLD Lovins RoAd

CITY-ST-2tP ST. AUGUSTINE FL CITY-ST-2IP MORGBIIN, 6B FUSé0

TITLE DST [ petete TITLE [ Change [ Addition
NAME GILFILLAN, V. SUE NAME

street aporess | 2720 HARBOR COURT STREETADDRESS | 1) 43 ¢glo Loviel WPAD

GITY-S5T-2IP ST. AUGUSTINE FL CITy-SI-21P MeRGOMITYM, g FuSey

TILE [ Deete TITLE [JcChange [ Addition
NAME- — = T e T e C el e - - - B

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete l TITLE O Change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delets THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O Delete TIMLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. { hereby certify that the infarmation 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 an

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 recelvfh ar 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

changed, or en an attachment,

SIGNATURE:

h an address, with alj other like empoyered.

Larcrs 6. 611G llon

<06 - 7234265

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12/, $/oy

Daylirme Phone #

CR2E034 (10/00}



