2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO8000082031 Mar 01, 2000 8:00 am

1. Entity Name

FRAN'S TAX SERVICE, INC. Secretary of State

03-01-2000 90093 031 ***150.00

Principal Place of Business Mailing Address
4604 ATLANTIC BOULEVARD 4604 ATLANTIC BOULEVARD
SUITE 4A SUITE 4A
JACKSONVILLE FL 32207 JACKSONVILLE FL 32011-3B48

| I

I

Il

e o i o Taaneaza] NI

Suite, Apt. #, efc. S‘—uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat ity & State . 4. FEI Number Applied For
@Mﬂ% FL [yﬁ,( JJa7273%8) L/ 59-3536029 Not Applicable

Country

33) o1/ LS (ﬂ rzf 3O/ / C?ﬂm 5. Certificate of Staius Desired [ Eeae;’esq :?rdedd‘“"“a'

— —=— 6, Name and Address of Current Reglslered Agent — 7. Name and Address of New Registered Agent

Name
CAUDLE, FRANCES M Stypet Address (PC. Box Number is Not Acceplabla)
4604 ATLANTIC BOULEVARD ﬁe/(? S LM nAANes. ﬁaﬁ'ﬂ
SUITE 4A
JACKSONVILLE FL 32207

Bacinton FL | B85°B7(

8. The ahove named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida.

b Florees /. Chunie, fhes. 2/ Q/,/,:waa

igdature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Regislered Agent signature required when reinslating} DATE
. R o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW 1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 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 IN 11

TITLE D 3 Delete TITLE [] Change  [] Addition

NawE CAUDLE, FRANCES M HawE

STREET ADDRESS 11772 VC JOHNSON ROAD STREET ADDRESS

CRYSTIP | JACKSONVILLE FL 32218 e ST-2F

TME D [ Detete TIMLE O Change [ Addition

NAME CAUDLE, MICHELLE L KAvE

STREET ADDRESS | 11772 V.C. JOHNSON ROAD STREET ACDRESS

CTSTZ? | JACKSONVILLE FL 32218 GiTY ST 2P

~TITLE M - - = - [J-Dekete —~= TILE = e . .- - [] Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TINLE O Celete THLE . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ' [ Delete TITLE [JChangs  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug 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 corporaticn or the receiver or trustee empoweyed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withfall other lik powere

SIGNATURE:

v

) teonees W .couolé 2/,;)//@; - £79- (979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECAOR Date Daytme Phone #

CR2ED34 (9/99)



