v g ————————A ] LD W]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V03004

1. Entity Name

A1A TAX & BOOKKEEPING SVC., INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90117 039 ***150.00

Principal Place of Business

55 LONGWOOD DR.
QRMOND BEAGH FL 32176

Mailing Address

55 LONGWOOD DR.

QRMOND BEACH FL 32176-3530 VYU LUJ L

2. Principal Place of Business 3. Mailing Address

R R ARER AR

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3096924 v—
- - " —
e, A Coun{ty‘ - - - ZB U Goun v - 5. Certificate of Status Desired O $8.75 Additional
e i - - Fee'Required. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (PO. Box Number is Not Acceptable)

SPAULDING, ROGER A.
1319 KILLIAN ST.
DAYTONA BEACH FL 32114

Zip Code

City FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicabla.

(NOTE: Ragisiered Agent signature requirad when feinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects te do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back)

Make Check Payable to Department of State

$5.00 May Be
Added & Fees

11, OFFICERS AND DIRECTCRS Il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 PT [ Delete L ] Change [ Addition
KAME SPAULDING, ROGER A. NAME

STREET ADDRESS 1 1319 KILLIAN STREET STREET ADDRESS

arv-sT-z¢ [ DAYTONA BEACH FL CiTY-5T-21P

TIME VP [ Delete TE [J Change [ Addition
NAME SPAULDING, LOUISE M. NAME

STREET ADDRESS | 1319 KILLIAN STREET STREET AODRESS

erv-81-22 | DAYTONA.BEACH-FL. . B I e i S
LE S O Detete TITLE O Change (] Addition
HAME SPAULDING, SUSAN NAME

STREET ADDRESS | B4 SPRINGWOOD SO STREET ADDRESS

omv-sT-2¢ [ PORT ORANGE FL CImY-87-21P

TILE 3 Delete TITLE [ Change [ Adttion
NAME NANE

STREET AGDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE : [ pelete e [Ochange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE [ Deigte TITLE ) [ Change  [] Addition
HANME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-7P

13. | hereby cartify that tha information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify thal the inforrnation
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 officer or directar
of the corporation or the receiver or rusjee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appyck 1101 Block 1; it

SIGNATURE:

changed, or on an atiachment with an#égdress, with ail other,
Daytirne Phong #




