2002 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #

1. Entity Name

V41478

TAX ANALYSTS ADVISORY SERVICES, INCORPORATED

Principal Place of Business

1100 CLEVELAND ST
SUITE 1104A
CLEARWATER FL 33755
us

Mailing Address

P O BOX 3895
CLEARWATER FL 33767
us

3. Mailing Address

2. Principal Place of Business
2855 Dk Punif7 Y3

Sulte, Apt. #, etc.
%

Suite, Apt. #, etc.

S %

25450, %<0
%g%> %
NG T e

VR A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

Afier May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

ity & Stale City & State 4, FEI Number Applied For
s ARRWPATER. | 533127214 Not Appiicable
Fd Zj it
Lpg 3 7'6 7 c’;oﬁmyl j P Country 5. Certificate of Status Desired O fa'gs A'dd(;uonal
/W ee Require:
£ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) P . - Nama
3 e e =2 e T S —— L e e o] Eii W "”“"é‘__, e ey . S m S e i e PPN, SR e
GATES' BRYAN E. Sireet Address (P.C. Box Number is Not Acceptable)
270 SKIFF PT
B-1
CLEARWATER FL 33767 City FL [ Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS s: ADQ‘TI%‘%;‘CHAIQ_GES TO OFFICERS AND DIBECTORS IN 11
TITLE P X{)eme TITLE mchange [ Addition
‘ "y
NAME GATES, BRYAN NAME éQ it % P
sTReeT AODRESS {270 SKIFF POINT, #B-1 ——— 50‘4” 5= &"7 3577
orv-st-2r | CLEARWATER FL 33767 CITY-5T-2IP oy
=¥
TITLE [ petete TITLE ;S [ Change XAddilion
NAME NAME 2
STHEET ABDRESS STREET ADDRESS ’270 S 474 “g/
CITY-ST-TP CITY-ST-2IP Qﬁﬂm‘ é 33767
TITLE TITLE 2 ition
) S PO = U 8-S D _FO0O00S.1L09155% JE
-03/15/02--01004--019
STREET ADDRESS STREET ADDRESS CRRR1S0.00  ¥EEE1S0. 00
CITY-ST-21P ! CITY-ST-2IP 2. "
TLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5§T-2P
TITLE [ Delete TIMLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 cath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

(727) 42506

SIGNATURE N§ TYPEC OR PRINTEf}NAME OF SIGNING OFFICER OR DIRECTOR

-~ DaytimB'F‘Imns L]




