4

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # V61490 e Secretary of State
1. Entity Name I 01-27-2003 90346 004 ***158.75
ADVANTAGE TAX SERVICE, INC.
Principal Place of Business . o Mai\iqg__Address i
1191 SOUTH SIXTH STREET 1 * 7@ " RT. 10 BOX 522
MACCLENNY FL 32063 . . LAKE CITY FL 32085 .
- S (UMD
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
59'3 14m71 Nat Applicable
gip Country Zp Couniry 5. Cerlificate of Status Desired $8.75 Addiional
e e - — - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL’ WILBUR ' \ Street Address (P.O. Box Number is Not Acceptable)
ROUTE 10 BOX 522
LAKE CITY FL 32025-8175
City FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ‘
. 9, Elect] mpaign Financi
After May 1,2003 Fee will be $550.00 e o oty 85,00 May 2o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Delete TITLE [ Change [ Additicn
NAME PAUL W||_BUR NAME
STREET ADDRESS | ROUTE 10 BOX 522 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32025 CITY-ST-2IP
TITLE SD [ Delete TTLE [ Change [ Addition
ke PAUL, JEAN L NANE
STREETADORESS | BT 10 BOX 522 STREET ADDRESS
CITY-ST-21P LAKE C|TY FL 32025 CITY-ST-2IP
TITLE =Tt - Cloelete ——f ne i - - ’ - * [J Change  TJ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE "1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
inclicated on this report or supplemental report is trug gnd accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director

(- 2o 357584278

Data DBaytima Phone #

CR2E034 (10/02)



