2001 UNIFORM BUSINE

S$S REPORT (UBR) FILED

DOCUMENT # P97000003573

1. Entity Name

A BY THE NUMBER ACCOUNTING & TAX SERVICE; INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90942 016 ***150.00

Principal Place of Business Mailing Address

064 54TH TERRACE SW. 664 100TH AVE N

NAPLES FL 34116 NAPLES FL 34108
ot l4u e /U(

(Y 70

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3422996 Applied For
Q0 /1‘3 3 }L‘ I Not Applicable
U s I S e e A mEsTo o - 8.75 Addtional |
- [_1 I O g .S H_ 5. Certificate of Status Desired I:I ?ee Heq::re dtlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N ——
™Vavyd Webrefano O~
WAKELAND’ DAVID JR. Street Address (P.O. Box Number is Not Acceptable}
3064 54TH TERRACE S.W. R
NAPLES FL 34116 bbby [00E Ave N
Ci ip Cod
v Naples FL | *5'9/c8

8. The above ng submits thiE statement fof the

SIGNATURE

i

s registerad office or raglstered agent, or both, in the State of Florida,

Y [2%/0|

Iy

hang ii\z

Signalure, typed or printed namé of registered agent and titie if &

pplicable. [4 [NbTE: Registared Agent signature raquired when rainstating) DATE

9. This corpora‘ﬁgﬁ‘is eligible to satisfy its Intangible
Tax filing re,quire;nent and elects 1o do so.
(See criteri? on t;ack) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, i OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PVST O Delete TILE Tkhange [ Addition 8
il o

NAME R NAME P .
WAKELAND, DAVID J loto ™ [,OOt’ /@\J Q»-M L

STREET ADDRESS | 3064 54TH TERRACE S.W. STAEET ADCRESS ' 8 3,

-S| NAPLES FL 34116 CIFY-S1-2P Aeuagles Fl 3]0 _ il

TITLE D 1 Delete TITLE Y mnhange_\ [ Additien %

NAME WAKELAND, DAVID JR NAME 14 A e AJ

SIREET ADDRESS | 3064 54TH TERRACE sw smeeraooress | o 0 (OO — uve ‘

Grv-st-2e | 'NAPLES FL 34116 I R oy {E,s:"”lh']', '3 Yl 0'8 T

e 1 Delete TITLE / DClchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-S1-21P

TITLE . 7 Delete TTLE O crange [ Aadition

NAME ' NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P t J CITY-ST-2P

TITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

THLE [ Delete TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP '

13. | hereby certify that the information supplied with this fili
indicated on this report or supplementa\ report is true an

SIGNATURE:

lal

d

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
s required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

/o8

TYI-383S3P”

SIGNATURE AND TYPED QR PRINTED N.

Date Daytime Phone ¥

IAME QF SIGNING OFFICER OR DIREfl’OH




