“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000015458

1. Entity Name

ABR INFORMATION SERVICES, INC.

Principat Place of Business

38125 U.S. HWY. 19 NORTH
PALM HARBOR FL 34684-2116

Mailing Address

34125 (.S, HWY. 19 NORTH
PALM HARBOR FL 346842141

2. Pringipal Place of Busingss

3201 34Tk STREeT >

3. Mailing Address

3201 341s STReer S

Suite, Apt. #, etc.

Suite, Apt. #, ete,

- o
FHED
QOMAY 17 PH 3:26
CRETARY UOF STATE

VeIV

(VALY

DO NOT WRITE IN THIS SPACE

AR

City & Sjate City & Stat 4, FEI Number Applied For
ST eTERS BURE FL ST P €ETERS BURG rl—- 59-3228107 Not Agplicabie
Zi[f 3 3 '_?, l ‘ Country Z% 3? , ' Country Vs A_ 5. Cerlificate of Status Desired O ?g}.g?qmﬁonal
6. Nams and Address of Current Reglstered Agent 7. Mame and Address of New Reglstared Agent

CORPORATION SERVICE COMPANY

X Name

Streat Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its regisiered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signates, lyp-durpmaoq gt of iegisiorac agoent and nthe I aoplicabla. (NOTE: Aapittersd Agant sipnatre requined when reinstalng) DATE
9. This carporation is eligible to satsfy its Intangible FILE NOW!I FEE IS $150.00 10. Eloct .
Tax fiting requiresnent a2nd elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ) T Scuon Campa'?” F.Inancmg $5.00 May Be
o . Trust Fund Coniribution. Added to Faes
(See critenia on back) Make Check Payable to Department of State

n, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiILE BCP Oteete K s Wicrange 3 Addition
NAME MACDOUGALD, JAMES E NaME

STREET AODRESS | 34125 U.S. HWY. 19 NORTH STREET ADDRESS

£riy-S1-2p PALM HARBOR FL 34684-2116 cy-g1-7p

TITLE v [ pelete L TTE S Change - (] Addtion
NAME ('DROBINAK, JAMES P RAME

sreeer 4poaess | 34125 ULS, HWY. 18 NORTH STREET ADDRESS

CTy-§1-2¢ PALM HARBOR FL B CAY- 512

TE Dsv . ] mm Jchange ) Addition
NAME MACDOUGALD, SUZANNE M - NAME

streeT appness: |- 34125 U.S. HWY " 19-NORTH - STREETADORESS=| ~~- "=~ -

cirv-s1-2p PALM HARBOR FL 34684-2116 CTY-57-2IP

nmE O pelete TITLE BChange BT Addition
NAME NAME

STREEY ADDRESS STREET ADORESS Se € ATIACHEeD L ST

CiTY-sT-2P CITY- §T-21P

e {2 Delete g Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 1.7

TME O pelete TINE 0 7 Addition
ot o £S

STREET ADORESS STREET ADDRESS

CITY - ST-2P cmY-5i-21p -t

13. | hereby certify that the information supplied with this liling does not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is rue and accurate and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or direclor
of the corporation of The receiver of trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
DY ey

SIGNATURE: R A LGB Smos s Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

222 .564-3300

Dawtima Phona #

/1300




