FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P02000126376
1. Entity Name 04-25-2003 90214 047 ***150.00
ABS SERVICES, INC.
Principal Place of Business Maiiing Address
800 OAK SHORE DRIVE 800 OAK SHORE DRIVE
ST. CLOUD FL 34771 §T. CLOUD FL 34N 1 l 0 1 56 54
2. Principal Place of Business 3. Mailing Address ’ |||”I|| |” "”I "l” "m I|”| "m MII "l" m" .ml um |H] ml
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
——— - I e [ éi?’,//é/_;l/_?___m,u |~ [Not Appiicable
Zip Country P Country 5. Certificale of Status Desired O ?eae.ggq l‘:f:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STEVENS, ALEX B Street Address (P.O. Box Number is Not Acceplabile)
800 OAK SHORE DRIVE
ST. CLOUD FL 34771
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, typed or printed nama of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
A F"if N?‘;’;éla iEE !S" 115:50500 00 9. Election Campaign Financing $5.00 may Be
After May 1, ce _w' e - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TILE [ Change  [] Adaition
yame | STEVENS, ALEX 8 Il HAME
STREET ADDRESS | 800 QAK SHORE DRIVE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34771 . CITY-5T-7IP
TIME 8T . [ Detete TILE [CdChange [ Addition
HAME STEVENS, ELIZABETH M ‘ NAME
. STREETADDRESS | 800 OAK-SHORE DRIVE _- . —.. . . .. - ... [SwesooRes | - -
GITY-ST-2IP ST. CLOUD FL 34771 T - GITY-$T-2IF ’ ) T T
TE ' . [ Delate TITLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS e ) ’ STREET ADDRESS
CITY-ST-2IP ] . CITY-ST-2IP
TITLE O Detete TILE ' [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P i CiTY-ST-21P
TITLE . {7 Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
£ITY-ST-21P CiTY-S7-2IP
TLE [ Detete TILE [ change [ Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing dfes
indicated on this report or supplementg i
of the corporation or the receiver or Fug

changed, or on an atiachment with &

hnd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

%. ualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

SIGNATURE: ___S\ Alax 8. M‘%—\ 6\03 Jor557-254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phena #

CR2E034 (10/02)



