| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H86351 Mar 24, 2000 8:00 am
Secretary of State
: FAB SERVCO, INC.
‘ 03-24-2000 90106 044 ***150.00
!Principal Place of Business Mailing Address
101 E COLLEGE AVE 101 E COLLEGE AVE
TALLAHASSEE FL 3230t TALLAHASSEE FL 32301-7703 Uit
Us us
f
;2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; ity . Applied Fi
City & State City & State 4. FEI Number 59"2767302 Npp ied .Or
ot Applicable
. Zin - Country Zip: we | Country o 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
: ROBERTS, C. PATRICK .
' ' Street Address (P.O. Box Number is Mot Acceptable)
101 E COLLEGE AVE
TALLAHASSEE FL 32301

i City FL [ZrCoce

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

SIGNATURE

i Signature, typed o printed name of registerad agent and lite if applicable. (NOTE: Ragistered Agent sigrature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . —— .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 iiﬁ;t ESH(;a(r:nop:ilr?bn E:: e d fgi%{: N;ay >
{See criteria on back) O Make Check Payable to Department of State won- ecto Fees

1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 a
T T Ch ddition | &

we | COBB, DAVD EE N R Edtn g pve suite s o Crasen &

rsreer anoness | 1687 QUINTET ROAD st ouress | & 152 FL 22i1LV §

arv-srz2e | PACE FL 32571 orv-srzp  |TROM o |&
¢ sc th Ziton | 5

i BYRD, LINDA S e sheve Purkas |0 Do o O

stheeT aooaess | 8386 BAYMEADOWS RD : STREET ADDRESS 3‘11”\'“ en FL 390\

orv-st-2e | JACKSONVILLE. FL: : , - Rovesrae  [Foct g, —_ -

TITLE S E/Delele TITLE sD [ Change Mdditinn

e ANDREWS, CHRIS e mones Colvs o

Fsmnezr aooness | 6215 W PINE ISLAND RD staeer ooress | D72 o, FL3U2 2%

orv-st-ze | CAPE CORAL FL 33991 L, orvstzp | QOYOSO )

1IILE vCD : 7 Delete TITLE vecD [] Chenge  AAAddition

NAME PETERSON, BILL NAME 3'0’?"‘60 f;—c,_\ Pleroy

staeet aooress | 1100 FAIRFIELD DR stieer aponess |1 1 L 3222M

erv-st-ze | W PALM BEACH FL av-size |3 oamkesuavi e FUL

TITLE P 7 Celete TITLE Ol Change [ Addition

NAME ROBERTS, PATRICK C NAME

stheer aookess | 101 E COLLEGE AVE - SUITE 301 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CHTY-ST-21P

L VC [ Delste TITLE [ Change [ Addition

HAME WOULFE, RONNA NAME

sTREeT ApoRess | 194 NW 187TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33169 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corperation ar the receiver g - eweclin execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment =

SIGNATURE:

3-22-00 E50- LE) -y Y\

Data Daylime Phona #

’ o ey,
4 F SIGNING OFFICER QR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAMI




