2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
DOCUMENT # V61490 S t f Stat
1. Entty Name ccretary o ate
ADVANTAGE TAX SERVICE, INC, 01-15-2002 90043 016 ***158.75
Principal Place of Business Mailing Address
1191 SOUTH SIXTH STREET A7. 10 BOX 522
MACCLENNY Ft 32063 LAKE CITY FL 32055
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3140071 Not Applicable
Zip Country Zip Country o R $8.75 Additional
5. Gertificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Add of New Reg d Agent_ . _
Name
PAUL' WILBUR Street Address (P.C. Box Number is Not Acceptable)
ROUTE 10 BOX 522
LAKE CITY FL 320259175
’ City FL Zip Code

8. The\a\bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE
Signature, typed or printsd nams of ragistered agent and 1tle if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ change [ Addition
NAME PAUL, WILBUR NAME
streeT anoress [ROUTE 10 BOX 522 STREET ADDRESS
crv-st-ze [LAKE CITY FL 32025 GTY-S7-2P
TILE ISD O Delete TITLE [Jchange [ Addition
NAME PAUL, JEAN L NAME
sTReeT ADDRESS |RT 10 BOX 522 : STREET ADDRESS
orv-st-zp - LAKE CITY Fl. 32025 CITY-ST-2PP
TIMLE o O Delete TTE - . [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip CITY-S1-2p
THLE [ Delets me [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2Ip CHY-ST-2IP
e U Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . . CITY-§1-2P
TITLE [ Delets TIRLE O change [ Addition
NAME . A o . NAME
STREET ADDRESS h STREET ADDRESS
CITY-sT-2Ip CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indfcated 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 receiver or { 0 ex¥cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with #£A adgrges, with/all other fike emp (I8
SIGNATURE: ATl

Daylima Phona #

CR2E034 (9/01)

(7 ﬂfﬁ%ﬁ@ Wizog Pruw f/f/a')b Fod 257 ﬁo?ﬂ
T—""SIGNATURE AND TYPED OR P! ED NAME OF SIGNING OFFICER OR DIRECTOR Cate




