2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074012 Mar 31, 2000 8:00 am
1. Entity Name S
ecretary of State
AMERITAX OF FLORIDA, INC.
03-31-2000 90079 050 ***150.00
Principal Place of Business Mailing Address
4475 US 1 SOUTH 4475 US 1 SOUTH
STE 103 109
ST AUGUSTINE FL 32088 ST AUGUSTINE FL 32086-7200
us us
£ s A AT A
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3399347 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name andg Address of Current Registered Agent . .7. Name and Address of New Registered Agent
Name
CRAWFORD- JOHN R Streel Address (P.O. Box Number is Not Acceptable)
4475 US 1 SOUTH
STE 103
ST AUGUSTINE FL 32086 5 L [Toows

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

SIGNATURE
Signaturs, typed or printed name of registereo agent and titte it applicable. {NOTE: Registerad Agent sighalure required when renstating) DATE
B 0% | Ny s 2000 Fee il oa o0 | 10 Eocton Camasin Fancig - $5.00 v e
g ' R ! - Trust Fund Contridution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Celete TILE [ ohange [ Addition
NAME CRAWFORD, JOHN R HAME
STREET ADDRESS | 4475 US 1 SOUTH STE 103 STREET ADDRESS
cm-s2¢ | ST AUGUSTINE FL 32086 ciry-5T-2P
TILE D 7 Delete TiTLE [ change [ Addition
NAME CRAWFORD, PHYLLIS E NAME
STREET ADDRESS | 4475 US 1 SOUTH STE 103 STREET ADDRESS
omv-st-7p | ST AUGUSTINE FL 32086 cmy-st-2¢
TITLE A S - ~ - = Elpeete - TITLE - e - T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITE 3 delste LTS [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P
TITLE 3 Delate TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [1 Delete TILE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S31-2IP |

13. [ hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralz and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustdg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an ad S, w?asrer like e?pow
SIGNATURE: \Ba N et _’;’/ 28 [0 404-75Y~I0%5

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Mte Daytime Phone §

Con e



