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2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # PO0000028836

1. Entity Name

ACCURATE BOOKKEEPING AND TAX SERVICE, INC.

Principal Place of Business

1934 BLANDING BOULEVARD
JACKSONVILLE Fi 32210

Mailing Address

1934 BLANDING BOULEVARD
JACKSONVILLE FL 32210

2. Principal Place of Busine
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3. Mailing Address

Suite, Apt. #, etc.
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ecretary of State
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6. Namie'and Address of Current Registered Agent

7. Name and Address of New Registered-Agent-- -

Name
BAXTER, RUBY L
Street Addraess (P.O. Box Number is Not Acceptable)
1934 BLANDING BOULEVARD
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpcse 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 tile it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o . . "
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
{See criteria on back)

a

Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE O pelste TITLE [dchange ] Addition
NAME R'Ub *( L NAME

STREET ADDRESS ;_ Ur 1V 6‘1‘; STREET ADDRESS

GiTY-ST-2P J'HQKJ on/L) ”g‘ -.F(‘ R3DIG CiTy-$1-2IP

TILE uiree Phey [ Deiete e O Change [ Adciticn
NAME m ofie melal ' NAME

STREET ADDRESS 39,6 S STREET ADDRESS

CITY-51-21p \mﬁbw (\[ ity h{g @ 06 S"L CITY -ST-2IP

Py {1 SO [N - - -— [ Delete - - - IhLE= - v e mep e s ==CRange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-70P CITY-ST- 2P

TITLE [ Delete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P -

TMLE [ Deleie TNLE [] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 corparation or the receiver or trustee empowered tohexecute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

er like empowered.

changed, or on an attachmepi with an address, with all
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i Daytime Phons #
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