2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048483

1. Entity Name

GHQ TAX PUBLICATIONS, INC.

Principal Place of Business

P O BOX 440562
JACKSONVILLE FL 32222
us

Mailing Address

P O BOX 440562
JACKSONVILLE FL 32222
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90001 015 ***150.00

{94 4AODY

T

DO NOT WRITE IN THIS SPAC

M

City & State City & State 4. FEI Number 59'3448665 Applied For
Mot Apnlicable
i - .- ~C [P D[ T R . . -~ P ier B e e am e e ag _een Py 4 09 Pl S EOR
- ZiP . -7 Country.  _ s - - —Zip - ~Country * T 7T |78, Certificate of Staius Desired O $8:75 5dd|t|onal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HECK, DAVID J
Street Address {P.O. Box Number is Not Acceplable)
10157 BROOKWOOD FOREST
JACKSONVILLE FL 32225
City Zip Code
WV osin 3 FL
B. The above n@aﬁwtty subTits is sfatefpent fgp he purpodd of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE 4] MA&J (£ -‘349/!/
Sigi m‘e'.'ryped‘é? printed name of registered kgent and title if-a';:plicable, {NOTE: Registared Agent signature reguired when rainstating) DATE
9. This corporaticn is eligible 1o satisfy its Intarfgible FIL.E NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 10. Ekection Campaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DP O pelere TMLE O change [ Addition
NAME HECK, DAVID J NAME

STREET ADDRESS | 10157 BROOKWOOD FOREST STREET ADGRESS

CITY-ST-7IP JACKSONVILLE FL 32225 CITY-5T-23P

TITLE D [ Delete TME [ Change [ Additian
NAME GRIFFIS, DENNIS NAME

STREET ADDRESS | 7854 MOSS POINTE TRAIL WEST STREET ADDRESS

CITY=5T-21p JACKSONVILLE FL 32244 o CIfY-S1- 7P B

TITLE [ Delete TITLE O Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

THLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i y signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this repori or suppts
of the corporation or the receiy
changed, or on an attachme

SIGNATURE:

ertal report is true an

ccuratg and tha

red i ec his repdriias reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
M ali ofhey lik power

5 N BROR 22401
RTED NAME OF SIGHING OFFICER OR DIRECTOR [4 Dale Daylime Phone #

I

CR2E034 (10/00)



