2000 UNIFORM BUSINE'!.BS REPORT (UBR) FILED

i
DOCUMENT # P96000004745 20. 2000 8:00
1. Entity Name Mar ? * am
FRS TAX SERVICES. INC. Secretary of State
03-20-2000 90076 019 ***150.00
1
Principa! Place of Business Maifirtg Address
8383 SEMINOLE BLVD 8383 S'EMINOLE BLVD
SUITE A SUITE A 9
SEMINOLE FL 30772 SEMINOLE FL 337724345 RIHENBLYA
us us I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3359153 Not Applicable
5 Z‘ .
<ip Couniry b Country 5. Certificate of Status Desired O $8'75 ;ﬂ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T i T ’_T T T Name
FREEBORN, ALISON K Street Address (P.O. Box Number is Not Acceptable)
% FREEBORN & FREEBORN
360 MONROE STREET
DUNEDIN FL 34698 cy FL [z Code
8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Honda.
SIGNATURE
Signature, typed ar printed nam¢ of registered agent and title if apdiicable (NOTE: Registered Agent signature requirad whan rainstating) DATE
1
) R e . e "
9. 1h|sf§rorporal|gn is el;glb:;a t? sausfyduts Intangible FILIE NOW!!! FEE IS. $150.0g0 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and & ects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delete Tne Ol Change [ Addition | =
HAME SHULTZ, FRANCES R HAME
sTREcT ADDRESS | §380 81ST TERACE NORTH STREET ADDRESS 3
CITY-87-21P SEMINOLE FL 33777 Cry-S7-21P '
T
TILE O Delete TTLE [ change [ Additien | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE —-1 1 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
MLE 7 celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. [ nereby certify that the informatien supplied with this filingldaes not qualify for the exemption stated in Section 112.07(3)i). Florica Statutes | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _\ ‘- zadires \ LN AL, S/rv/pe I37-392-0393
“SIGIATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFIOER OR DIRECTOR Date Daytima Phane #




