2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name
ACCOUNTING, TAXES & MORE, INC.

P98000056665

..

Mailing Address

1829 N Highland Avenue
Clearwater, FL 33755

Principal Place of Business

1829 N Highland Avenue
Clearwater, FL 33755

2. Principal Place of Business 3. Mailing Address

- Suite. Apt. #, atc, Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90039 015 ***150.00

WA UL AT

DC NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
I I ";§?f%52?§§5” B Not Applicable
i Count Zi n "
“ o ? Country 5. Certiicate of Status Desied ~ [] 98-/ 9 Additional
Fee Required
§. Name a"d,é‘!ﬂfésé_gf_ﬂrmnt Registered Agent 7. Name and Address of New Registered Agent o ]
Name Robert F
Amerilawyer ober erraro

343 Almeria Avenue 1829

Street Address {P.O. Box Number s Not Acceptable)

N Highland Avenue

Coral Gables, FL 33134

City

Clearwater

B575%5

8. The above named entity submits this statement.pr th

Robert Ferraro

vt/

SIGNATURE

e purpose of changing its registered office or registered agent, cr bath, in the State of Florda.

3/28/00

Syfinalure, typed or PT name of registered agent and fills if 'applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangib
Tax filing requirement and elects to do so.
{See critena on pack) O

le

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .

TIME O petete TNLE [ chenge (] Addition |

NAME PSTD NAME <

SteeeTaooRess || L CLTATO, l.iobert STREET ADDRESS §

CRY-ST-2P 701 Westfield Ct CITY-31-2P i
™. _ 12 —T Lo BTy —— e —_— — [ i —— —— m

e Dunedii, I'lL 34098 ] Delete e [ Change  [CJ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy- sT-2P CITY-ST-2IP

TITLE [ Delete TmE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ATY-ST- 7P CITY-ST-2P

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete e {J Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and
of the corporation or the receiver or rustee empowered tc execute
changed, or on an attachmerTimith an addreg iy all other like empowered.

SIGNATURY iy

en";plinn stated in Section 119.07(3)(i), Florida Statutes. | turther 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
this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12

Robert Ferraro, President

if

3/28/00 727-449-9994

IGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayurme Phone #




