2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
~ | DOCUMENT # M67163 Jan 18, 2000 8:00 am
= 1. Entity Name : S t f S t t
— | TAX & ACCOUNTING CONSULTANTS, P.A. ccretary ol state
= 01-18-2000 90074 004 ***150.00
= Principal Place of Business Mailing Address
= 6972 FLORIDA GEQRGIA HWY 2233 MONAGHAN DRIVE
= HAVANA FL 32333 TALLAHASSEE FL 32308-3124
_ s us
_ Suite, Apt. #, etc. . Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Numper || Aeplied For
592872565 oparer
i t i C it
= e Country Zp ountry 5. Certificale of Status Desired O $8'75 ﬁ_\ddltronal
[ Fee Reaquired
B -6:-Name and Address of Current Registared-Agent 2| et~ ———7 = Nyt -afic° Address of New Reglistered'Agent — - ——=m=— -
Name
JONES‘ WILLIAM £ Street Address (P.O. Box Number is Not Acceptable)
2233 MONAGHAN DRIVE
TALLAHASSEE FL 32308
= City FL Zip Code
~ 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.
- SIGNATURE
= Signature, typed or printed name of registered agent and tille if applicabla. (NOTE' Registered Agent signature required whan reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10, Election Campaicn Financi
i Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 ’ TrElegﬂn daQ;Jﬂa:;g&E::ncmg O f&gjqohgzéfe
f (Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TITLE ] [ pelete TITLE [ Ghange [T **-
i NAME JONES, WILLIAM E. NAME
E stReeT apDRess | 2233 MONAGHAN DRIVE STREET AUDRESS
. CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P
TLE 0 O oelee TTE Clohange [ Additio
HAME JONES, CAROLINE W. NAME
steer aooness | 2233 MONAGHAN DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-§T-2P
me |, 7 O Delete Tme 7 ’ Tt T ST Chaige (O Acditio
NAME L NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' g cry-sT-ZP
TILE - O pelete TIMLE [JChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-§1-2IP
TmEe [ Delete TLE [ Change [ Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE [ Dalate TITLE [ Change (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
13. | hereby cerlify that the information supplied with i 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 repori#S e 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 corparation or the receiver or trustee efipgivered to execute this report as required by Chapter 607, Flor'da Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adcesy wit tkerempowered,
N AT // (7 .
SIGNATURE: R /2[00 () SIP-SH ¥
AME GF SIGNING OFFICER OR DIRECTOR 7 Date =" Daytme Phora #




