2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M11224 FILED
1. Entiy Name Apr 17,2000 8:00 am
ABLE SOUTH, INC. ecretary of State
04-17-2000 90132 032 ***150.00
Principal Ptace ot Business Mailing Address
4165 N. DIXIE HWY 4165 N. DIXIE HWY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-4207
2 s v AL AR
Suite, Apt. #. &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEi Number Applied For
NOT APPLICABLE o hpeatTe
Zip Country Zp Country 5. Certificate of Status Desired  [J gg.;’:?q lﬁ:iecgtional
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, JOHN R. Street Address {F.C. Box Numt;er is Not Acceptable)
237 GOOLSBY BLVD
DEERFILED FL 33442
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae of ragistered agent and title If applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' L
. 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:wt:?t)ulfon. g O fg;%?oh;':zsae
{See criteria on back) O Make Check Payable to Department of State
1. a ~ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TILE M change [T Addition
NAME SUGGS, JOHN P. NAME
STREET ADDRESS | 100 E. SAMPLE RD #330 STREET ADORESS | o r? GOOLS 3 Y 8 LvD.
ori-sT-2¢ | POMPANO BEACH FL ovsize | PEERFIELD  PL. 33Y¢/o—
TITE S 1 Delete TLE f W change [ Addition
NAME SUGGS, ANGELA NAME
STREET ADDRESS | 100 E. SAMPLE RD #330 smeraoess | D3N GOOLSBY BLUD,
orv-st-77 | POMPANQ BEACH FL _ mvsiwr | DEERFIELD |, FL. 33%Y9—
TITLE [ Celete TITLE 4 [ Change [ Addition
NAME . NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP _ CITY-ST-2IP
MLE 3 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) CITy-5T-2P
TILE 7 Delete TITLE . [ Change [ Addiion
NAME . ' NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-71P . { cmv-st-ze

13. 1 hereby certify that the information dupplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(1), Florida Statutes. t {urther certify that the information
indicatéd on this report or supplemgntal report is true and accurate and that my signature shall have the same iegal effect as If made under cath; that | am an officer or director
of the corporation o the receiver offrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfwittf fin ress, with all other like empowered.

E AND TYPED OR PRINTED HAME OF SIGHNING OFFICER OR DIRECTOR /Dala Daylime Phane #

SIGNATURE: A SRNPIS { Yo %/L;W / go (a54) 2842333

CR2E034 (9/99)



