gg_gb:.,ym;dnm BUSINESS REPORT (UBR) FILED
DOGUMENT # P99000079925 Aug 02, 2000 8:00 am

1. Entity Name -
AMERICAN BACKGROUND SEARCHES, INC. Secretary of State
07-11-2000 90171 045 ***150.00
Principal F‘\ace of Bus;;éss Mailing Address
115 PARKSIDE COLONY DR ‘ 115 PARKSIDE COLONY DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689.

R by Rz cie 2wy e IMNMNIRE R

ya
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| - . .
" THEIIN SRS . “Taprd Spings NS ~86T EIEY g

T T Zip Count Zip / Count - : $8.75 Additional
| ~Z % f? % <~ -\3 é ?7 y' g - 5. Certificato of Status Desired {1 2 Required
. _ _. m =, =6.-Name and Address of Curront Registered Agent. - ... . . - -_|-. . -2= . =7 Name and Address of New Regiatered Agent == - - ~ = -
. Name
- MCCALL, SHARO” G . . ;.-' o Sueet Address (P.O. Box Number is Not Acceptabile} I
115 PARKSIDE COLONY DR
TARPON SPRINGS FL 34689
City ' FL ; Zip Code
8. The above named enlity submits this slatemeny for the purpose of changing its registered office or registerad agent, o both. in the State of Florida.
SIGNATURE ’
Sigratues, typod of printed rerae of reQistard agent ond title H appicable. {MOTE: Regisiere Agent slgnatma reguired whan neinsiating) DATE
9. This corporation is aligibla to satisty Its Intangibla FILE NOW!I! FEE IS $550.00 1 tion € e Financi
Tax filing requiremant and elects 10 do so. After SEFTEMBER 13, 2000 Min. will be $750.00 0. Election paign Financing $5.00 may Be
o Trust Fund Contribution. [J  AodedtoFess
(Ses criteria on back) O Make Check Payable to Department of State
11. ’ QOFFICERS AND DIRECTORS & 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
: [2e0/ T ¥ /L8 T vuen e Oy ctange ] aatiion | 8
e S/ ;/ 770 oL L v 3
STRGES ADDRESS | /. B LS (og LplIdXy DALY s ks 3
CITY-5T-2% 2L 05 N P YL LPY crv-si-ae w
[+
e 4 O eern TTLE O ctange [ Addition | G
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P - CITY-S1- 2P
TE o iae o e ame o e s s (J.0elete, [ _TmE ] ———e e m— e[ Change — [ Addition. | .
HAME - C e L [ - e NME L i A il o me L T - e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
TILE 3 Dalety TTLE O change [ Addition
NAME - NAME -
STREET ADDRESS | - STREEY ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE " O Detete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CiTY-ST-7P
L [ eete L Pchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-21P

13. | hareby certify that the Information supplied with this filing does nol quatity for the exemplion stated in Section 119.07{3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shal! have 1he same legal eflect as if made under oath; that | am an officer or direcior

iwer or trusies empowerad 1o execute this raport as required by Chapter 607, Florida Statutas; and thal my name appears in Blogk 11 or Biyck 12 #
an addrass, with all other like empoyereg, . 7 bz 7

W W) [T Z4r 24l

of the corporation or the rece;
changed, or on an attachm

SIGNATURE:

4




