2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002383 May 08, 2000 8:00 am
1. Entity Name S t f St t
A & K TAX AND FINANCIAL SERVICE, INC. ccretary ot state
05-08-2000 90051 033 ***150.00
Principal Place of Business Mailing Address
401 FOURTH STREET 401 FOURTH STREET
MERRITT [SLAND FL 32953 MERRITT ISLAND FL 32953-3304 9 5 1 7 7 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5(? 355 Q; L/Sﬁ. Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-8: ‘Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent
Name
SHROLL, EDITH ANN Street Address (PO, Box Number is Not Acceptable)
401 FOURTH STREET
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named entity submits this statement for the purpose,gt changing its registered office or registered agent, or both, in the State of Florlda RS BT S C
e o '!,hn's‘;u
- ﬂ 3 EN
SIGNATURE € Cb;tov @/NJ & JS’ O‘@)
Signature, typed of printed name of registered agent and ttla if applicable, {NOTE: Registered Agent signature required whan reinstating) CATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 on C ian Fi ,
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May Be
= Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRrReESIbeNT O Delete TITLE [ Change ] Addition
NAE edittn ARAN SHeocl NAME
STAEET ADDRESS | ef ¢y ¢ Yt~ =T STREET ADDRESS
CITY-ST-2IP MEﬂR(‘I (S A/ C" 32j 53 CIY-ST-219
TiTLE Secy FrTREAS 1 belete TME [ Ghange ] Addition
NAME KepNnetd & SHRSLL NAME
STREETADDRESS | &lo t  Fo U p—TH ST STREET ADDRESS
CITY-ST-2P ERA T (S ANDY B 32293 CITY-57-2IP
TMLE N . ) Ooelete_ . . § TTE ) e _ . . -Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Dealete TITLE ) change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
THLE 2 Dsleta TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: Saasae (i M&w > 5-00 32/)439 210
SIGNATURE gﬂf ﬂm NAMELjF m@m&qf_ﬁE?ﬁ E‘St DW Darg S’T‘mé Phona #

Cma Wy



