2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000006723

1. Eniity Name

WEST COAST TAX SERVICE OF ST. PETERSBURG, INC.

v

Principal Place of Business

4320 6TH STREET SOUTH
ST. PETERSBURG FL 33705

us

Mailing Address
P.Q. BOX 13235

ST. PETERSBURG FL 33733-323%

us

2. Principal Place of Business

3. Mailing Address

I

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90017 032 ***550.00

P

L LT I\'

City & State City & State 4. FEI Number Applied For
59—3151550 Not Applicable
i i Countr i
Zp Country Zp ountry 5. Cerlificate of Status Desired ~ []  98-79 Additional
Fee Required
—6. Name and Address’of Current Registered Agent B -7. ‘Name and Address of New Registered Agent ikl B
Name

MCINTYRE, ROBERT L
43206TH ST S
ST PETERSBURG FL 33705

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

City

FL

Zip Code

8. Tne 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

Y

Signatura, typad or printed name of registered agent and title If applicable

(NOTE: Hagi%éd Agent signature raquired when reinstaﬂ\q)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.

{See criteria on back)

FILE NOW!!!
After MAY 1, 2000

EE IS $150.00

ee will be $550.00
Make Chack Payable tp Department of State

10/ Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTCRS I 1\..\\_ _/ﬁbDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ Delete TITLE [J change  [] Addition
HAME MCINTYRE, ROBERT L NAME

STREETADDRESS | P.O. BOX 10186 STREET ADDRESS

CITY-$T-2P ST. PETERSBURG FL CITY-ST-2IP

Tme v O Delete TITLE [ change [ Addition
NaME WEAVER, DONALD H HAME

STREET ADDRESS | 4950 89TH ST N STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG F CITY-$T-21P

TILE T e s " O elete l RiT STt T . =T [ Change ~ [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CRY-ST-ZIP

TILE 3 Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIE 3 pelete TLE [ change [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-7IP

13. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119 07(3X[). Florida Statutes. | further certify that the information
report is true and accuratg and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

indicated on this report or supplement;
of the corporation or the receiver or
changed, or on an attachmegrww’t

SIGNATURE:

.;‘J\'-

b eI
j
LAl o

Ao

T} oa

Dayime Phone 4

r

34 1OAKY

]
.

CR2ED



