2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 08, 2003 8:00 am

DOCUMENT #  PS9000073093 ecretary of State
1. Entity Name 04-08-2003 90094 009 ***150.00
QUICK BOOKS TAX & ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address
QUICKBOOK TAX ZACCT. QUICKBOOK TAX 8ACCT.
1590 WEST BAY DR #W4 1690 WEST BAY DR #W4
B B (AR L e
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suits, Ap:. #, ete. B4 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3592838 Not Applicabis
Zp Country A Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6 Name and Address of Current Heglstered ‘Agent T PemETELS | s L v—Zommn 7. - Name and Address, of New Reglstered,Agr_em —_— .
Name ’
MicHagr. Doocey
MARSHALL’ JOHN Strest Address (P.O. Box Number is Not Acceptablé)
1890 WEST BAY DR #W-4
LARGO FL 33770 1890 West Bas . F Wi
= Cit Zip Cod
Y LARGo FL | ™55%7s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
s <k fao M Yty
E

Signaturs, typed or gﬂ(sd name of reg\slarﬁ"gent and title if applicable. (NOTE: Registerad Agent signature raguired when rainstating)

v

FILE NQWI ﬁEE IS $150.00 ‘ .
: : I 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Elee will be $550.00 ! - 0 Added to Foms

i ; Trust Fund Contributicn.
Make Check Payable to Fu":rida Department of Staté:

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE

D
A MicHaéL DooL £y
sreeraooaess | 1 89 WEST 6/47’ DR #is-4

oITY-S1-2P LARGo Fu 33770

ILE D B etete [ Change  BI’Addition
NAME MARSHALL, JORN
STREET ADDRESS | 1890 WEST BAY DR #W-4

arv-stze | LARGO FL 33770

TILE 1 Delete TITLE [JGhange  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS .

CITY-ST-71P . SO S N1 23177 S ,.;__W_.,*?_ﬁ R
TITLE 1 Delete TITLE [J Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE (O Change [ Addition
NAME NAME '

STREET ADCRESS STREET ACDRESS

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

TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [] Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 19 if
changed, or on an attachment with an address, with ail cthakjike empoweared.

SIGNATURE: W"\ i o IREWcwmer Dooey 4)u/o> 2209 SB/J012

SIGNATURE An@ TYPED OR FRlih'ED NAME\SPQGNING OFFN.FR OR DIRECTOR Bate Daytima Phone #

LPT LW J¥ ] 4V

CR2E034 (10/02)

M
(3



