2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000003573

1. Entity Name

A BY THE NUMBER ACCOUNTING & TAX SERVICE, INC.

Principal Place of Business

3064 54TH TERRACE S.W.
NAPLES FL 34116

2. Principal Place of Busingss

Mailing Address

3064 54TH TERRACE SW.
NAPLES FL 34116-8030

3. Mailing Address ¥

[OO-—-—«Auer'

Suite, Apt. #, elc.
City & State

Zip .. - ~| . Country . - .

6. Name and Address of Current Registered Agent

WAKELAND, DAVID JR.
3064 54TH TERRAGE S.W.
NAPLES FL 34116

T T ohy & Swe

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90862 031 ***150.00

DO NOT WRITE IN THIS SPACE

I

N

rhples, il
%)L;‘ioﬂ? --r._.| - Country- - _—

4, FE| Number

5. Cariificate of Staius Desired ~ [

Applied For

59-3422996

Fee Required

7. Name and Address of New Registered Ageﬁt

Not Applicable
-$8.75- additional -

Name

~—

Street Address (P.G. Box Number is Not Accepiable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable.

9. This carporation Is efigible to satisfy its Intangible -

Tax fil‘ing r\eguirement and elects to do so.
» (See c{'\ter‘\a {)n back)

B

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

.\ OFFICERS AND DIRECTORS [RE3

TME y\| PVST ] Delete TMeE [ Change [ Addition
NAME WAKELAND, DAVID JR NAME

STREET ADDRESS | 3064 54TH TERRACE S.W. STREET ADDRESS

CITY-ST-2IP NAPLES EL 34116 CITY-ST-7IP

TITLE D [ pelete TNLE [ change [ Addition
HAME WAKELAND, DAVID JR NAME

STREET ADDRESS | 3084 54TH TERRACE S.W. STREET ADDRESS {

arv-st-2p * I"NAPLESFL 34116 CIry-ST-2P T - - -

TITLE [ Delete TITLE [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ pelete l TITLE [Jchange [ Addition
NAME 5 NAME

STREET ADDRESS | STAEET ADDRESS

omv-st-ze . |/ CITY-§T-2IP

TILE [ Delete TITLE ] change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-31-2F oITY-ST-2tP

TME O pelete TITLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P I CITY-$T-2IP

10. Efection Campaign Financing
Trust Fund Contribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

$5.00 May Be
Added to Fees

13. ) hereby certit
indicated an t

zlha-\f the i-nforma't'l't’:n supblied with this filing does not qualify for tﬁe exemplion stated in Section 119.07(3)(i), Florida Staivies. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the carporation or the rees

changed, or on an attac

SIGNATURE:

o trustee empowered t0 execute §
an address, with all ctherjilke g

repQrt as required] by Chapter B07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

&.

Y /2¢ bo

97 [-3535308

Dats

Daytime Phone #

CR2E034 (9/99)



