2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # H86351

1. Entity Name

FAB SERVCO, INC.

Principal Place of Business

101 E COLLEGE AVE
TALLAHASSEE FL 32301

us us

Mailing Address

101 € COLLEGE AVE
TALLAHASSEE FL 32301

2. PFrincipal Place of Business 3.

goo North Calhoun Shreet

F00 Novih (othoun Street

Maiiing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30098 044 ***150.00

C0D33457

AR SRR

DO NOT WRITE iN THIS SPACE

HIN

City & State City & State 4. FE| Number 59‘2767302 Applied For
Totlahassee \FL Talle hasee, FL Not Appicatie
_325 5 53 Country éZIQD 3 b3 Gounlry 5. Cfert_iﬂcate of Status Desired O ?g.ggqﬁ?;{i’ﬁonal

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name .
* "ROBERTS, C; PATRICK 7™ " e ':ﬁ?lggg-b% C. ik - - —
101 € COLLEGE AVE Goo. NorHk Callosen: Siveck
TALLAHASSEE FL 32301 _4
Ci Zip Cod
“Tallahg, Ssee FL [ ‘$h3a

8. The above named entity submits this statement for the

SIGNATURE

nging its registered office or registered agent, or both, in the S]tate of Florida.

1
]

B0l

~ Nt -
Signature. typed o printed name of registered agent

Wtitla if appi“;le.

(NOTE: Regisre;e'd Age signatura required when rainstating)

DATE

9. This corperation is eligible 1o satisty its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finahcing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIne L[] [ Delete MLE ' [ change [ Acdition
NAME EDEN, ADIB NAME
STREET ADDRESS | 3785 NW 82ND AVE STE 312 STREET ADDRESS
o527 | MIAMI FL 33166 ) CTY-ST-2p )
e c &2 Deete TTE S Ol change ¥ Adgition
g PONTIUS, STEVE NAME 2i1) Baumen 2s
sTReET ADDRESS | 3719 CENTAL AVE sreet aopress | KO L4 N \DWAABIR ed
om-s-22 | FORT MYERS FL 33901 ov-srae | Windee fatke, FL 32189
e sD O Delete TLE Ve Pthenge [ Addition
g CALVO, MANNY NAE anno wl V‘b, i
- STREET ADDRESS .| 5725 .LAWTON DR = rmm o~ = | saEET avRESS S VR, LOMTEEET L : e
cv-st-2P | SARASOTA FL 34233 avsize | Surasels, FL 34333
e vCD O Delete TILE O] Ghange [ Adition
NAME MCGRAW, JOSH NAME
STREET ADDRESS | 11700 CENTRAL PKWY STREET ADDRESS
ClTY-ST-ZlF. JACKSONV[LLE FL 32224 CITY-$T7-ZIP
JTTE P [ Delete TE [l change [ Addttion
NAME ROBERTS, PATRICK C NANE
sTreet a00ess | 10H E COLLEGE AVE - SUITE 301 SIREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-2IP . .
me MG .. ) ] Detele e : ' [ Thange [ Acition
NAME WOULFE, RONNA', A NAME &"" hx’:‘;.fg Shiet
STREET ADDRESS | 194 NW 187TH STREET streeT ooness | VA N . -
CITY-57-BP MIAMI FL 33169 CITY-ST-2IP Miam:, FL 33 Ws

13. | hereby certify that the information suppiied 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 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 corparation or the receiver or trustee empowered

changad, or on an ajtachment with ze-a

SIGNATURE:

like empowered.

0 gxecute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 11 or Block 12 if

~—— 3ol by LYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING \ERIGER OR DIRECIGR—

Date Draytime Phone #

CR2EQ34 (10/00)



