2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000107522

1. Entity Mame

G & S ACCOUNTING & TAX SERVICE, INC. , -

Principal Place oi Business

4141 W, WATERS AVE...
TAMPA FL 33614

Mailing Address

4141 W. WATERS AVE. -
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

FILED 1
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90335 036 ***150.00

B SRV

VR BENE VLA MR

DO NOT WRITE IN THIS SPACE

Iy -ﬁel Yoy
City & State City & State 4. FEI Number hy | Aoplied For
AG.2RA03 7 o e o met U Mot Appricabie
Zi Count Zi tr it
el ountry ip Country 5. Gertficate of Status Desired 1 g&‘gs Addclihona\
492840317 e Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDOWELL, E. EUGENE .
4141 W, WATERS AVE.
TAMPA FL 33614

[

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signaure, tvped or prated name of registered agent and title f applicable

(MOTE fegistered Aget sigralure regaized whes re 1siateg) DATE

9. Thig corporation is eligiple to satisfy its Intangible
Tax fling requirsment and elects to do so.

FILE NOWH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

=0 - . Trust Fund Contribution. Added to Fees
{See criteria on back) O flake Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS P 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11

TILE [E{elete TMLE [ Change [ Addition | 3

NAME NAME =

STREET ADDRESS STREET ADDRESS g

CITY-&T-2IP CiTy-ST-217 LCU>
ol

THILE O Deiete TITLE [ Change  [J Addition g

NitoE MCDOWELL, SUSAN J e

STREET ADORESS | 4141 W. WATERS AVE. STREET ADDRESS

CITY-8T-ZIP TAMPA FL 33614 CIFY-87-2IP

TITLE O Delete TLE ] crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2IP GiTY-S87-21P

TILE [ Delete TITLE Clchange [ Acditian

NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

e ] Delate TILE [ Changz [ Addition

MAME MAME

STREET ADDRESS STRECT ADDRESS

CIEY-ST-21P CITY-S3-21P

TITLE O Delete TILE [JChange [ Addidion

NAME NAME

STREET ADNRESS STREET ADDRESS

GiTY-57-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify fer the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 2 if
changed. or on an attachmept with an address, with all other like empowerac,

e

SIGNATUF

l

Flowee age Couseleno

Celrpa X _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

27 e -6] " 513 $RE-IT]




