2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000068809 Jan 12, 2000 8:00 am
1. Entity Name
A1 TAX. INC. Secretary of State
01-12-2000 90090 048 ***150.00
Principal Place of Business Mailing Address
4520 N.E. 20TH AVENUE 4520 NE. 20TH AVENUE
QCALA FL 34479 QOCALA FL 34479-2028 oo - — —
F e S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. T e - S »-.-—-5-9--32.69:}:20 - o~ | TNotApplicable |.
Zip Couniry ap Country 5. Certificate of Status Desired | ?(_g'ggq L,::j;:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
WEST, BARBARA ,
’ Street Address (P.O. Box Number is Not Acceptable)
4520 N.E. 20TH AVENUE
QOCALA FL 34479
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabile. {NOTE: Ragistered Agent signatura required when seingtating) DATE
e ses e dator % | psor Mav s 2000 Fos wil pa §ss0 | " Fecton Camosion nancing | $5.00 way 5o
o ' ' - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME DP [ Delete TIME O change [ Addttion
NAME WEST, JAMES NAME

streeT ACDRess | 4520 NL.E. 20TH AVENUE STREET ADDRESS

CiTY-5T-2P QOCALA FL CITY-ST-2P

TILE M O Delete TITLE [ Change  [] Addition
NAME WEST, JAMES J NAME

srezT anoress | 1612 NLE. 16TH AVE. STREET ADDRESS
comv-sr-2p | .FT.LAUDERDALE.FL -.. L .- s e CITY-ST-ZP .

TITLE [ pelete TITLE (O change [ Addition
NAME ) . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-ST-21P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-21P .

TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

LTI T A 7 Delete e [Jchange [ Adciion
NAME . R ~ O wame L. . . . L

STREET ADDRESS STREET ADDRESS e

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Siatutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all pther (ke empowapéd.

SIGNATURE: \ oo ) O }/ Lo g2-(20-wg

(tIGNM’UHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 ’ Date Daytme Fhone #
"

[ad =lel=lats V. I {sTs1s )]



