2000 ‘:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P25534 Jan 28, 2000 8:00 am
. Entity Name °
NATIONAL SOCIETY OF TAX PROFESSIONALS CORPORATIO Sgg:gggg gig?;e
Pringipal Place of Buéiness Mailing Addrass
6108 N.E. HWY. #104. 6108 N.E. HWY. #104,
VANCOUVER WA 98665 VANCOUVER WA 98665
E e o T AR IRRRAY
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Sutes € 1o)
City & State City & State 4. FEI Number 91 1289294 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg-;iﬁ:ﬂeﬂlional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e - —_—e e — — M ——— — - S

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

BARNCORD, GRETA
114 7TH ST
CHULUOTA FL 32766

City FL Zip 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.

SIGNATURE
Slgnature, typed or printad name of registerad agent and titfe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D . O Delete TITLE (I Change [ Addition
NAME BARNCORD, GRETA NAME
STREETADORESS | 114 7TH ST. P.Q. BOX 660518 N/A STREET ADDRESS
CITY-8T- 21 CHULUOTA FL 32766 CITY-5T-2IP
TITLE D . [ Delete TITLE [ change [ Addition
NAME CONNER, LAURIE NAME
STREET ADDRESS | 417 CASCADE DR STREET ADDRESS
CITY-ST-2IP LILBURN GA . CITY-ST-2IP
ML= ~1B Pt e Coelee — e~ T - T UYcriange L1 Addtien |
NAME LAMONACA, PAUL - NAME
STREET ADDRESS | 431 E BROAD ST #200 : STREET ADDRESS
CITY-ST-2IP FALLS CHURCH VA CITY-ST-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME ROBERTSON, GEORGE NAME
STREET ADDRESS { 4000 ROCKHILL COURT STREET AUDRESS
CITY-ST-ZIP ARLINGTON TX CITY-ST-21P .
TITLE D 1 Detete TITLE [ change  [J Addition
NAME LARSON, RONALD NAME
STREET AODRESS | 9890-A WEST BELL ROAD STREET ADDRESS
CITY-ST-2IP SUN CITY AZ CITY-$7-2IP
TITLE P . 2 Delete TLE [ change [ Addition
NAME LONGLEY, HOWARD NAME
STREET ADGRESS | ROUTE 1, BOX 79 N/A STREET ADBRESS
CITY-ST-2IP BlG SANDY Tx CITY-ST-2IF

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or an an attachm ith an address, with all other like empowered.

- Hn-'ic-‘:’o‘k- .
SIGNATURE GRS NL L RE S -fEQanmmmn 1-821-Qoow  H013L5-b20¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGpFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)




