2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT # M67163
1. Entily Name

TAX & ACCOUNTING CONSULTANTS, P.A.

Secretary of State

01-06-2003 90008 040 ***150.00

Principal Place of Business
220 JOHN KNOX ROAD

Mailing Address
220 JOMN KNOX ROAD

SUITE 2 SUITE 2
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us

MDA AVEDARRR 0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2872565 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 g‘g'g?q Lﬁ:’e‘{;ﬁ"”a'
- 8-Name and Address of Current Registered Agent— ———— —— —.—.7.-.Name and Address of New Registered Agent  __ _
Narme ' ’

JONES, WILLIAM E . | street Address (PO. Box Numﬁpﬁ((if Not Acceptable) A
2233 MONAGHAN DRIVE— S fd T4 TN v £ & .

TALLAHASSEE FL 32308— ~—— '

T Ciy Zip Code
/ (ol orassee FL | %3502

8. The above named entity submits this state urpose of changing its registered

the obligations of registered agent.

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

//3/05

SUMIATURE i
Signature, typed or printed name of regislabd ageant and l\llaw.

(NOTE: Repistered Agent signature requirad when reinsiating)

Dare

_& FILE NOW!!! FEE IS $150.00° <
°r  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ elete TITLE mhange [ Additian
NAME JONES, WILLIAM E. NAME e ba

STREET ADDRESS STREET ADDRESS Yo el K Ly

CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP 3230F

TITLE D ] Delete TILE ’E,(-Cnange 3 Addition
NAME JONES, CAROLINE W. NAME f’( ¢ /L b

STREET ADDRESS |-2PI-MONAGHAN-DRIVE- STREET ADDRESS wo &l r /’"M w/ DA 2230

cv-st2p | TALLAHASSEE FL OITY-ST-20P 2399

TLE [ pelete TITLE [ ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-ST-21P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TILE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

miE 3 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP 7 CITY-ST-2P

12. | hereby certify that the information supplied with
indicatéd on this report or supplemental repart i
of the corporation or the receiver or trustee
changed, or on an attachment with an addre

slesy

a

SIGNATURE:

isAlling does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tpde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eyfodiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

Daylime Phone #

CR2E034 (10/02)




