2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
: e

dd 2448610

DOCUMENT #  P02000125588 cretary of State
1. Entity Name 09-11-2003 90080 049 ***550.00
FLORIDA TAX ADVISORY SERVICES, INC.
Principal Placs of Businass ' Mailing Address
2286 N US #1 . 2286 N US #1
FT PIERCE FL 34946 . ‘ FT-PIERCE FL 34946
2. Principal Piace of Business 3. Mailing Address ”“”m ||l ""l "I" Il"l "”“Im "Ill ,]“] ml“lm ‘Im ‘l“ “I\

Stite, Apt. #, stc. Suite, Apt. 4, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Numbar ‘ Applied For

j1=3({.9) Y, Not Applicable
" " - T Y .
Zip Country . Zlp Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agént - -7 TP =7 - 7.-Name and Address of New Registered Agent

Name

GILCHRIST, JAMES H SR -+

Street Address (P.O. Box Number is Not Acceptable)

2286 N US #1
FT PIERCE FL 34948
City Zip Code

P FL
8. The abovgafamed-ehtity submns th|s statemepifor t rpoge of chamging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblightions of f. gtstered a9 / M—'—' : 9
SIGNAT 7 ‘ ' 7 03

e -’ ature, typed of prlnled name 01 registered agent and'Title 5apphcab\e, (NOTE: Registered Aganl signaturg raqulired when reinstating} DATE
FILE NOW!!! FEE IS $550.00 N .
: 9. Election Campaign Fin,
%:éptember 10, 2003 Fee will be 5750.00 Truz‘(1Igzndaénopntlr?bulionancmg O fdsc;e?j?o'\gzisls ©

Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD O Delete TITLE I change [ Addition
NAME GILCHRIST, JAMES H SR NAME
sTReeT anoRess | 2286 N US #1 STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34948 CITY-5T-21P
TITLE 1 pelete MiE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e - LT o S T Moeee - e T T T T s s I T M change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [JChangg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TME [ Delste TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P o CITY-ST-2IP

12. | hereby certify tha
indi is féport or supplg
of the corporatiofi or the receivel
changed. or on 4n atlaghmen

supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | hmher certify that the information

ental report is true and accurate ang

Date Daytime Phone #

CR2E034 (4/03)




