- .2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 37947

1. Entity Name

AAA BOOKKEEPING & TAX SERVICE, INC.

Principal Place ot Business

4303 FIRST STREET
SUITE 200
BRADENTON FL 34208
us

Mailing Addrass

43 FIRST STREET

SUITE 200

BRADENTON FL 34208-4448
us

2. Principal Place of Buginess

36,3% CoRATE2Z AP I,

3. Mailjpg Address

L 0. PBo¥ ¥7

Suite, Agt. #, etc.

Suite, Apt. #, etc.

FILED

o

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90213 007 ***150.00

I

IMARIRR

DC NOT WRITE IN THIS SPACE

L

SVi7E ASo ‘
i al i o i . umber , Applied For
BAKD €Ton _FLofiph | BRRBE o PLopiph | * ™™™ 55298151 NotAppcati
= 5“?1 lo. . . - CSS:};S - - '35).{ 206 , CO?T)/' LY 5 Certifigafg_qf Status Desired| __[J _gg'ggtﬁg‘gﬁm_‘f'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOVERHOF, BONNIE
4303 FIRST STREET
SUIE 200
BRADENTON FL 34208

NameﬁO\fEﬂ&OF" /Bopﬂlé :
ETAT % T T

SVITE

xS0

v MRADENTOAN

FL

Zip %01?; 2/0

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

SIGNATUR

Ponw i€ Bovearior

H~29-02 :

Signalura’. t{«psd ar printed name of registerad agant and title if appliftvla \

(NOTE: Registered Agent signature raquirad when reinstatng) |

DATE
1

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and alects to de sa.
(See criteria on back)

“~FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Fllnancing
Trust Fund Contribution.

$506 May Be

Added 1o Fees

11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11

TMLE D O3 oelete THLE ' {J Change ' [ Addition

NAME BOVERHOF, BONNIE NAME :

STREET ADDRESS | 4303 FIRST STREET, SUITE 200 STREET ADDRESS ‘

CITY-87-21P BRADENTON FL CITY-5T-21P

TITLE O Delete TILE [ change ' [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-SI-2IP . ) _ o

TITLE O pelete THLE [ Change  [[] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLE 71 Delete TITLE [ Change [ Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZIP CITY-ST-21P

TITLE [ Detete TITLE . O Change (2] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-5T-2IP

TLE O Detete TIMLE [ change , (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-S7-2IP CITY-87-ZIP ,

13. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 1 19.07%3)0). Florida Siatutes! i 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chqng«_ed.lor on an attachment with an address, with all other like empowered. . }I F \

. . g BBNALE __‘I&o\{er ot
SIGNATURE: (Ldnnis - i il Presidenk 4-23-00
SIGNATURE AND TYPED OR PRINTED NAME OF me CFFICER OR DIRECTOR Date Daytime Prone # i

CRIE0Q34 (9/99)



