2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000073093 .
1 Ent, Name Mar 03, 2000 8:00 am
CQUICK BOOKS TAX & ACCOUNTING SERVICES, INC: ecretary of State
03-03-2000 90222 010 ***150.00
Principal Place of Business Mailing Address
12800 INDIAN ROCKS RD.. STE. 6 12800 INDIAN ROCKS RD.. STE. &
LARGO FL 33774 LARGO FL 33774-2000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Not Applicable
i Zi tl it
Zip Country ® ‘ Country 5. Certficate of Status Desired ~ [] 98- Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - Name —
MARSHALL' JOHN Street Address (P.O. Box Number is Not Acceptable)}
12800 INDIAN ROCKS RD., STE. 6
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
i e, i d d bitle i licabl NOTE: istered Agent si ra raguirad whi } i DATE
Signalure, typed or printed name of registered agent and btle If applcable { egistere ,gen signatura equnst,v—vé;rl';emit@ng 47,9 /"] D-—m
b ot daoleo ey e prwos | FLE NOWM PEE@ 16000 7 g osincurpin s 5,00 oo
N ‘ ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 elete TTLE [ Change [ Addition
NAME MARSHALL, JOHN HAME
sReeT aDoRESS | 12800 INDIAN ROCKS RD., STE. 6 STREET ADDRESS
CITY-ST-2P LARGO FL 33774 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME .. NAME _
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE” O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporLgr supplemental report is true 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 corporation er eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an a ent with an address, with all other like empowered.

SIGNATURE: LS i Y, e LA ./7/8'/73 S(7-PAK3

* Das Daynme Phone [t




