~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S18633 Apr 27,2000 8:00 am
b o e ecretary of State
FLORIDA PROPERTY TAX ADVISORY SERVICE, INC.
04-27-2000 90104 025 ***150.00
Principal Place of Business Mailing Address
1507 BARCELONA DR 1907 BARCELONA DRIVE
DUNEDIN FL 346% DUNEDIN FL 3459-2836
us Us
F e RS PR AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3042192 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 I-}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name i v o
WAGGONER, DARWIN D. T T— .
) (P.O. Box Number is Not Acceptable)
1907 BARCELONA DRIVE -
DUNEDIN Fi. 34898
City FL Zip Code

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

SIGNATURE
Signaturs, typed of printed name of registered agant and ile if applicable {NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!I! FEE IS $150.00 10. Election C ian Fi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election ampaign Financing $5.00 May Bs
i ' Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS LZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ pelete TITLE {1 Change  [] Addition
NAME JUDITH L. WAGGONER NAME
streT aooress | 1907 BARCELONA DR STREET ADDRESS
CITY-5T-2IP DUNEDIN FL 34698 CITY-ST-7iP
TLE D [ Delete TILE {J change [ Addition
HAME WAGGONER, DARWIN 0. NAME
sTReeT ADDRESS | 1807 BARCELONA DR STREET ADDRESS
CITY-5T-21P DUNEDIN FL 34698 CITY-5T-7P
TITLE T Delete TITLE . B - [ cCnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITy-S1-2IP
TNE [ peite TIE O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete s {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-$T-2F
TITLE [ Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP yu D™ - CITY-ST-2IP

13. | hereby certify that the informatdgl supgl£a

ith 95 flifgdoes not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the infermation

indicated on this report or supgf@fnenta fepght isArugl angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recepfdior ingfee Ampbrwghed 1 exagute this report as required by Chapter 607, Florida Statutes; and that my name appeargin Blosk 11 or Block 12§
changed. or on an attachmef f ith agl Adgfesy wih allOther iRy empowered. "
I
AVl N w’ ] Y% L oo
SIGNATURE: ___ AMNEANK A X AT VAL fig O hd 4 2000 “13B8-BABB
NMATURE AND TYPED OR PRINFEP RAME OF SIGNING OFFICER QR DIRECTOR . La Daytime Phons #

v T 7

CROEN24 (/A0



