2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004628

1. Entity Name

BEN RUESELS-BEST TAX SERVICE --80UTH, INC.

NS Cla~npeE

FILED

Principal Place of Business

1160 N. WATERWAY DRIVE
BAREFOOT BAY FL 32876

Mailing Address

1160 N. WATERWAY DRIVE
BAREFOOT BAY FL 32976-7631

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, & mbg ﬁ g. Applied For
_/, g q'f Not Applicable
I i 1 oy
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. -Name.and Address.of Current. Registered Agent 7.-Namg and-Addrogs of NMow - Reglstersd Agent ———————
Narme

DAVIDSON, ROBERTA A
1160 N. WATERWAY DRIVE
BAREFOOT BAY FL 32976

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or prnted nama of registared agent and titla if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do sa.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 Delete TITLE P £ ESIDE ~T R ,[] Change ﬁAddition
NAME NAME BENS A ”J Soulé

STREET ADDRESS STREETADDRESS | {f oo o W ATEL WAY QDR -

CTY-ST-2IP oITY-ST-2IP pArRELver By FL 33976

e O pelete TITLE viceF CrResrpEwr OJcChange B2 Addition
NAME NAME Elg1vE Q. Seucs

STREET ADDRESS STREETADDRESS | 44 00V pf}!-—r ERWAy VL. .

CiTY-ST-2IP : ON-ST-2° | B A REFsor 1R Ay L 3Z996

e 1 Delete TImLE SECRET ey ! rressn 41.‘" 7 [cChange  [3 Agdition
NAME NAME sg‘,\u Anrr 1) T, Sow CE

STREET ADDRESS STREETADDRESS |\, ¢ & A/ Wy WwWa » - N N4

GITY-5T-2IP CIFY-ST-ZiP BARE Foor By & 2 ?76

TILE [ Delete TITLE [JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T Delete HILE Cchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1IP CITY-ST-21P

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-$T-21P CITY-ST-21P

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 thig report or supplements
of the, cdrparation or the receiver or tr #

changed of an an aW an¥ddress, with all other like empowered.
A Sogle”
SIGNATURE: <2/ Lol BemS oG

eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
o& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/’/ﬂcffzbfﬂ i '7//*71/00 JZ1-66¢-743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90041 026 ***150.00

CR2E034 {9/99)

;



