FILED

UNIFORM BUSINESS REPORT (UBR) MSZI: croegzmﬁ g;g?eam g
DOCUMENT #  P98000013467 Ty >
. 05-01-2003 90399 046 ***150.00 <.
1. Entity Name
A+TAX SAVERS, INC.
Principal Place of Business Mailing Address
812 TAMIAMI TRAIL 812 TAMIAMI TRAIL
UNIT 1 UNIT 4
e I ““““l HI l“ll m.‘ "m |Im |||" “m ““l W“lml llm Illl |I|l
2. Principat Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59‘3227922 Not Applicable
Zi Counte Zi Coun iti
° auntty ? ry 5. Certificate of Status Desired O $8'75 Additionat
- e I S N e e ._ .- .. FeeRequired L
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
. Namea
CULBERTSON, BETH A ’
! Street Address (PO, Box Number is Not Acceptable)
17362 IAGQ AVENUE
PORT CHARLOTTE FL 33954
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE
Signature, lyped or primted name of registered agent and tite it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . -
3 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cfmr?bution. ° O fg!-tgioto"g?;ss °
Make Chack Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE - |D O pelete TMLE (1 Change ] Addition g_
NAME CULBERTSON, BETH A NAE =
steer aooress | 17362 IAGO AVENUE STREET ADDRESS 3
orv-st-ze |PORT CHARLOTTE FL 33954 CITy-57-2P <
o
TITLE O oelete TMLE [Jchange [ Acdition 5
NAME ia NAME :
STREET ADDRESS . ) e eswm . N oTREETAUDRESS | L _
CITY-ST-2IP CITy-87-21P }
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-21P
TILE [ Delets TILE {change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
TITLE . O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete Nl [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that;'the information supplied with this filing does not qualify for the: exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all otheg like gmpgpwered.
SIGNATURE: __ S Mo %% 7/%5 PY 6 U ATY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




