17 Enity Name Secretary of State
TAX & ACCOUNTING CONSULTANTS, P.A. 01-21-2002 90023 038 ***150.00
Principal Piace of Business Mailing Address
~8975-FLORIDA-GEORGIA-HWY-2.2 0 Fohe Kats £  23-MONAGHAN-DRIVE 4006/ A /ma ofins 9
HAVANA-FL02993 Tallabicssae, F2 ¢ 2 TALLAHASSEE FL 32908 2307 o ‘
us Fzno 3 us f ‘ m
2. Principa| Place of Business 3. Mail[ng Address | ’Il‘ll“ |‘| ||m ’Ill’ ”l‘l IHII H" III” I'I” I’l” I‘I“ IlI" |I| I }
220 Johw Kvox RL, 5te. 2| W6! Kmagtin DR.
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie e -City &State.. = . v ~4, FEI Number Applied For
Talahassee T fallahassee.  FE 59-2872565 Not Applicable
Zip Country Zip Country ” i $8 75 Additional
5. Certificate of Status Desired " h
32203 yavryyd 32309 L eon I O Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e o Name —— R
JONES' WILLIAM E Street Address (P.0. Box Number is Neot Acceptable)
2233 MONAGHAN DRIVE
TALLAHASSEE FL 32308
City R 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
Signalure, typed or printed name of registersd ageni and title if applicable. {NOTE: Registered Agent signature requirac when rainstating) ! ) DAT}E e DT ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign F\'nanrc'ing Y $5.00-May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr W O
Pl ust Fund Contribution. Added to Fees
(See criteria on bagk) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Defete TILE ) change [ Addition
NAE JONES, WILLIAM E. NAME
STREET ADDRESS { 2233 MONAGHAN DRIVE STREET ADDRESS
ciTy-sT-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE D O pelete - TITLE [ Change [ Addition
N JONES, CAROLINE W. NAME
STREET ADDRESS | 22393 MONAGHAN DRIVE STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TY-51-2 TALLAHASSEE FL ‘
_TLE [=-pefete —THLE [F3-6hange — [=3- Addition—{**
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delste TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-S1-2IP
TTLE [ pelete TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TITLE [ oelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh 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 regort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusteffempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an

ess, with all other like empowered,
f” ] 15\\‘

SIGNATURE: ___ 2274 JRAILBRED Ll Gt pes
SIGNATURE-AI

TYPED OR PHIN‘I’?N’AME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

(2 A7 V.V

I

CR2E034 (9/01)




