2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that [ am an officer or director
of the corporation ar the receiver or trusjeefempoyfered to e is report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

oA e s 7

SIGNATURE: ___ SVLJLELZA Lf/ oS V. R Y-258-5¥/4
Date Daytima Phone #

i
;

CR2E034 (9/99)

 va—
DOCUMENT # P98000095253 May 22, 2000 8:00 am
1. Entity Name S f S
A T P ACCOUNTING & TAX PROFESSIONALS, INC. ecretary of dtate
05-22-2000 90044 007 ***150.00
Principal Place of Business Mailing Address
12121-A PHILLIPS HWY P.0. BOX 57312
JACKSONVILLE FL 32256 JACKSONVILLE FL 32241-7312
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3533738 Not Applicable
Zp Couniry Ip Country 5. Certificate of Status Oesired O $8'75 ﬁ}ddh'mna'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
' Street Addregs (P.O. Box Numbey i Not Accaniaie)
12121-A PHILLIPS HWY S A S
JACKSONVILLE FL 32256
City Zip Code
Tadesmnn ﬂ.@ FL 2258
8. The above nameWs statem tf%ﬁof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / el / Y, /J J / a\)
Signatfé, ty’ped or printed narrf of registered agent and titie if applicable (NOTE. Registerad Agent signature reguired when reinstating) # ¥ pATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ion Financi
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. 5:5:?235‘3‘&”;1?&;::”0mg o fggﬂ May Be
= . o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TmE D Phil: [Refnge [ Adgtion
NAME DIMATTIA, PHILIP A NAME Dimaitia, iy eR-
steeer anoress | 3617 CROWN POINT RD.,STE 4 sreeTaovRess | 2@ 67 A2 Rrd -
orv-st-ze | JACKSONVILLE FL 32241-7312 o5t | Tpe\Sovalle T 272.¥)
TITLE [ pelete TILE {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Dolete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2ZIP
TME [ Detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP



