2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000325

1. Entity Name

&

TAXPAYERS ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address

300 §. DUNCAN AVENUE. STE 299
CLEARWATER FL 33755

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90065 021 ****6].25

us ARWATER FL 33756-1220
us
o, 7o ATy
2. Principal Place of Busingss 3. Mailing Addgy G
ion \\'\G- S ﬁ\%so e ‘-\#29
Leations aaye abyes
Suitsj P #Pio ve #29 \a’%lg ApyRle L Q370 DO NOT WRITE IN THIS SPACE
‘a‘ﬁ?; Sﬁgnnan a 73759 200 2 ~ ael,
it t 4. FEI Number Applied For
0T ter, P 59-3164565 ‘
~ealW Not Applicable
“' Count Zi Count , i
ZTF; . 7f $néy[@ f i ﬂl}o‘gry///% ; 5. Certificate of Status Desired [ ?g-ggﬁiﬂmnal
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
Name
- —— o ‘ - ’ -
Street Address (P.O. Box Number is Not Acceptable)
HOLMES, CURTIS A
1605-3-MSSOURHAVENUE SO0 S. Duncan Ave., #299
GEEARWATER-FL-8375¢8 Clearwater, FL 33755 = —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slignature, typed or printad name of registared agent and title if applicable. {NOTE' Registered Agent signature requirad when reinstating} °  DATE
} FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Coritribution. Added to Fees Department of State
I
10, - OFFICERS AND DIRECTORS 11. » ADDITIONS HANGﬁG'TO OFFICERS AND DIRECTORS IN 10
~= -
s co 3 ot o Taxpayers-Aseosiationnc [ Ghange - [ Acciton
NAME HOLMES, CURTIS A MAME -
STREET ADDRESS -JSGS-SFD,HSGGUH-A'VENUE swmeeranoress | 300 S. Duncan Ave., #299
CTY-STIP | CLEARWATERFt— ormy-St-2 Clearwater, FL 33755
TITLE D [ celete TITLE [ Change [ Addition
NAME MIELE, JOSEPH RAME
STREET ADDRESS m COFFEE PT BLVD NE STREET AODRESS
CITY-ST-ZIF ST PETERSBI 'HG FL CITY-ST-2IP
TLE D O Detete TIE [ Change [ Addition
NAME SHERWIN, GERALD RAME i
STREET ADDRESS | 1495 81ST ST. S. STREET ADDRESS
CITY-$T-2IP ST PE"ERSBUHG FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CATY-ST-2IP - CiTY-ST-2P
TALE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the Information r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplep my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive r as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmen¥ g % /
SIGNATURE: _ BED /7 ' I
NAME.OAEIGMIRG-ORHCER D-DIRECTCR Date Daytima Phona #

CR2E037 (9/99)



