2000 UNIFORM BUSINE.%‘»S REPORT (UBR) FILED

DOCUMENT # V53822 | Mar 23, 2000 8:00 am
R | Secretary of Stat
A & C TAX SERVICE, INC. ¢
| 03-23-2000 90033 049 ***150.00
Principal Place of Business Mailir{g Address
40944 1.5, HIGHWAY 19 40944 US HIGHWAY 18
'lfngPON SPRINGS FL 34689 EgHPON SPRINGS FL 346895446 OLUY YW
|
2. Principal Place of Business 3. Maiiling Address
Suite, Apt. #, etc. Suit;e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FE| Number Applied For
59—3135 162 Not Applicable
1 ir rer
Zip Couniry Z‘DW Country 5. Certificate of Status Desired O §8'75 'D.‘dd't'ona'
- . . - P s¢ Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
WESTFALL, CAROL Street Address i
" {PO. Box Number is Not Acceptable)
1740 HUNTER LANE 1|
TARPON SPRINGS FL 34589 ! :
i .
‘ City FL Zip Code

8. The above named entjty submits this statement for the purp:ose of changing its.registered office or registered agent, or both, in the State of Florida.

; oy 3—/ﬂ"’"—d

CR2E034 '9/9%n

SIGNATURE y
Signature, typad or prinied name of registerec agent and lily t pp:ican‘la‘ /  TINDTE Registered Agent signature required when reinstaling) DATE
o masraman s s " | atr MAY 1,000 Fop il by sas0g0 | 1O SecionCanvsignoaneng - $5.00 iy o
9 1= : » - Trust Fund Contripution. a hdded 10 Fees
{See criteria on back) a Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [T oelete TITLE [J Change [ Addition
NAME WESTFALL, CAROL L. HAME
sTReet anoaess | 1740 HUNTER LANE STREET ADDRESS
arv-s-ze | TARPON SPRINGS FL 34689 J cmv-sr-zp
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P [ CITY-ST-ZP
me | T TS T Vo Ooelee f TIE ’_ o T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY- $T-2P
TITE U O peiee TLE [JChange [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P i CITY-$T-ZIP
TILE i [ oelete e [ Change [ Addition
NAME { HANE
STREET ADDRESS 1 STREET ADDRESS
CITy-$7-21P 1 CITY-ST-21P
TMLE ' O Delete TITLE [] Change (] Addition
NAME 1 NAME
STREEY ADDRESS { STREET ADDRESS
CITY-§T-21P | CITY-ST-2IP

13. | hereby cerlify thal the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatad 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 director
of the corporation or the recgiver or trustee empowered ta éxecule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all cthér iike empowergd.

d
SIGNATURE: ___{ Ll T al// )Q,.u S ,0-00  27-943.0 A2

RE AMD TYPED OR PRINTED NAME OF SIGNING o”csn OR DIRECTYR Date Daytime Phone #
!

) [

k—




