2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

P02000064482

JAMES ACCOUNTING & TAX SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90152 017 ***150.00

Principal Piace of Business
327 80 AVE
ST PETE BCH FL 33706

Mailing Address
327 80 AVE
ST PETE BCH FI. 33706

VBT

2. Principal Place

200 v Ly 2941 79

SNV

Suite, Apt. #. elg, -

IR NEVE L

e g e ozl =z Suite.: Aptaitzslos

CHECK HERE IF MAKING CHANGES

Apr 18, 2003 8:00 am
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S fbens beng | A

Cauntry 7/ Zip

3 22

Countr?’ /

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

33%0

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

8668 PARK BLVD, STE 1
SEMINOLE FL 33777

) Vs

ACCOUNTING & TAX HELP, INC.

“of. fute fragh FL 5550

/!?-M W, Thne) SlroS

. (NOTE: Registered Agenl signature required when reinstating) " DATE
7 7
' FILE OW!!!/FEE 1S $150.00 9. Election Campaign Financing $5.00
After May 1,°2003 ‘Fee will be $550.00 - Trust Fund Comrigbution 1 Add.ed tohlzzisa ©

Make Check Payable to Florida Department of State '
% 10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e DP L 1 Delete TIMLE [ Change [ Addition

- NAME JAMES, LARRY W NAME

“STREET ADDRESS | 327 80 AVE STREET ADDRESS

crv-st-zp - |ST PETE BCH FL 33706 CITY-ST-2IP

TIILE Jee / S 3 Delete TiLE Jee/ M J Ghange }Zﬁdumon
_ NAME T e : = _NAME:.#_—:*ﬁa = W{Mﬂ_;___%\ 4 L

STREET ADDRESS STREET ADDRESS P.o

CITY-ST-21P CITY-ST-2IP 9& 42 £ 2 432 g‘ // ;7() e

TITLE [ peteta TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET AUDRESS

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

TITLE [ Delete TITLE {7 Change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ cetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIvY-ST-2IP

of the corporatlon or the (e

12. | hereby certify that'the information suppliag
indicated on this report or supplementgbet true andgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address with alSther like empowered.

Sb D2 IR

Date Daytime Phone #
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l. CR2E034 (10/02)



