|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000004263

1. Enlity Name

BEST BOOKKEEPING AND TAX SERVICE, INC.

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90179 027 ***150.00

Principal Place of Business Mailing Address

15660 SAN CARLOS BLVD 15660 SAN CARLOS BLVD
#32 B <] .
FT. MYERS FL 33308 FT. MYERS FL 33908-2567

2. Principal Place of Business™  ~ ° " 3. Mailing Address

NN SRR

Suite, Apt. #, efc. Suite,' Apt-#7etc.” ~

LO NOT WRITE IN THIS SPACE

VOSS, JAMES

»

FT. MYERS FL 33008

City & State City & State 4, FEI Number : 1 Applied For
. 65-038 997 Not Applicable
Zi Countr Zi Cour . iti
P ountry P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Str?etsadg;ag %0. xNumWol}ge%t'\e‘mh i:L 3 a-

Tax filing requirerment and elects to do so.
(See criteria on back

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

City FL Zip Code
8. The above named entity nt for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.
sianarure /] 4 M A=/ o0
Signajfure, typad or ywmad name of registered agent and tite it applicable, INOTE: Registered Agent signature requirad when reinstating) DATE
- - its: bl - PRI NOWIIFEETS $150000 | | —- —_—— -
ﬁrg.ﬁThIS\COfﬂOraimwe to satsfy its Intangible HEFEE'IS $150. 10. Election Campaign Financing $5.00 May 8o

Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
me P } 1 Delete MmLE [ Change ] Addition
NAME V0SS, JAMES NAME
STREET ADDRESS 156660JDAN CARLOS BLVD #32 STAEET ADDRESS
CITY - ST-21P FT. MYERS FL 33908 CIvy-s1-2IP
ML Vo O Delete TITLE O change [ Aduiticn
NAME V0SS, PEGGY NAME
sTReET ADDRESS | 15660 SAN CARLOS BLVD #32 STREET ADDRESS
crv-s-z | ET. MYERS FL 33908 CITY-§T-ZIP
(013 [ Daiete mLE [ Change [ Adeition
NAME NAME '
STREET ADDRESS STREET AGDRESS
GiTY-ST-21P CITY-ST-2P
TINLE 3 Delete TMLE (I Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITy- $T-2P CITY-5T-21P
e T e e e B T T = e | E ) - Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClTY-ST-;lP CIY-$T-2IP
TILE 3 Delete TITEE {7 Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

{ the information suppiied with this fiing does not qualify for the

port or supplemental report is trug an

of the corporati

changed. or on ar} attachment with an acdyess, with ail other i empowerec.

e

A s 3 TAMES 0SS

exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the iniormatio-n

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" ihe recelver or truste} empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 ~/3200 G-ty - 0D

Date Daytirne Phone #

SIGNATURE_{-: SiGET

SIGNATUR%ND rv’sn DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR
w J

e

IR



