FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000064377 - Secretary of State
1. Entity Narme 05-01-2003 90229 034 ***150.00
AMERICA'S INCOME TAX SCHOOL, INC.
Principal Place of Business Mailing Address
430t I2ND STREET WEST 4301 32ND STREET WEST
SUITE C4 SUITE C4
e B U
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Appiied For

Li% —/d/ddd 5. Net Applicable
Zip e | Country | _ 7p ] Gounry - -~ __ _ | s, Gentificate ot Status Desired - -] - gg.;gql.ﬁ?:étional,_ ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

GARGIULO, ROBERT G :

4301 32ND STREEWE_ST Street Address (P.O. Box Number is Not Acceptabile)

SUNE C4 ‘ -

BRADENTON FL 34205'\ . City FL | 2o 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. | am familiar with, and accept
the obligations of registered agent.

* K

SIGNATURE :
Signatyre, typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
]
AitF“iﬁE N?‘géo! T:EE 1?! f;so'gg 00 8. Election Carmpaign Financing $5.00 May Be
er may 1, 3 Fee w $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. : * OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Detete TME [Jchangs  [] Addition
NAME GARGIULO, E. W, NAME
STREET ADDRESS 4301 32ND STREET WEST‘ SUlTE 0'4 STREET ADDRESS
emv-sr-ze | BRADENTON FL 34205 CiTY-ST-20P
TILE ST [ pelete TITLE [ Change  [] Acdition
NAME WILLARD, BARBARA NAME
sTreet sopress | 6950 CHEROKEE AVENUE STREET ADDRESS
CITY-ST-2P FORT MYERS FL ?’3905 _ o Cry-sT-2IP 7
TITLE £1 Delete Tme [l Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ celete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TimLE {1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry- ST-21p

12. | hereby certify that the informalion suppilied with 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 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 corporation or the receiver or trustee gmpowered 10 execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgnt with pp.adafedy, with all other like empowered.

SIGNATURE: Ccdlopeees AUTAYEN ' Y/ 257-8/76

Daysfne Phone #

AV SRR450

CR2E034 (10/02)



