2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073093 Jan 30, 2001 8:00 am

1. Entity Name
QUICK BOOKS TAX & ACCOUNTING SERVICES, INC. Sgggﬁﬁ gi,%g?oge

Principal Place of Business Mailing Address - :
M-2300-INDIAN-REGKS-RD-STE. 6
LARGO FL 33774 . LARGO FL 33774 T T T =TT
1 /£ Il
2. Principal Place of Business W 3. Mailing Address W
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
kBook Tax & Acct. Tarx & P‘C&'A
l  QuickBoo #W-4  ———— ook ol #WN ety
Ciy: 1890 West Bay Dr., 20 Cir QU\CY‘ L Bay Vo770 4, JEI Number Applied For
: es\ PTi. 23 PL} FOH
. Largo, Florida 33770 "B?_g\-\c‘;\lo. Torios 3 (&) <q- 5 g? “E’[x)g e
Zip I Country le\/] Country 5. Certificate of Status Desired O gg-;gqﬁ?:cl’honal
- —6=Name'and-Address &f Current' Registered:Agent ” e A 7. Name and Address of New. Reglstared:Agent -
Name
MARSHALL, JOHN T .
! Street Address (0. Box Number is Not Acceptabie)
12800 INDIAN ROCKS RD., STE. 6 Qsteet Addess P

LARGO FL 33774 1390 West o, Onie # WY
° latee ‘ FL | 530

8. The ab amed entity submits this statement for the purpose of changing its registered office or registeHd agent, or both, in the State of Florida,

SIGNATURE /
- fure, typed or printed name of registered agent and™itie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. g;sfgprpgatpn is eligible 1o satisfy its Intanglible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
iling rgqulremenl and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete |%qo Ujear (%ﬁ\( D(‘l J‘Q, [Hcrangs [ Addifion
N MARSHALL, JOHN 4 W4
STREET ADDRESS | 12800 INDIAN ROCKS RD., STE. 6
CITY-S1-2P LARGO FL 33774 L—Q( ?\O , P L A0
e (3 Delete TILE g [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-§1-21P
ME I . ‘ [ Delete B Rt TR m—— " [OJcChange [ Addition
NAME NAME
STREET ACDRESS - STREET ADCRESS
CITY-5T-2P - CITY-5T-2P
TITLE 3 pelets TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida 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 oath; that | am an cfficer or director
of the corpoaration or the receiver or trustee empowered 10 execuie 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 atigsyment with an address, with all other like empowered.
¥

SIGNATURE:
‘OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daﬂne Fhona #

(L)

CR2E034 (10/00)



