2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2001 8:00 am
DOCUMENT # PO00000B3E74 Secretary of State

A.B.B. OF SOUTHWEST FLORIDA, INC. 01-24-2001 90087 044 ***150. 00
Principal Place of Business Mailing Address
17595 SOUTH TAMIAMI TRAIL #1084 1753 SOUTH TAMIAMI TRAIL #108.4 . o
FORT MYERS FL 33906 FORT MYERS FL 33908 (V2o ¢

H

UM

2. Principal Place of Business L3 Mailing Address H““II’ m II"
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
A - /O03F25TF Not Applicable
Zip Country Zip Country . ) $8.75 Additional
, 5. Certificate of Status Desired [l Fee Required
== == §,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POCKRANDT, ROBERT FYEPEYo—y Ty -
17595 SOUTH TAMIAMI TRAIL #108.4 Street ress (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33908
City FL Zip Code

istereH office or registered agent, or both, in the State of Florida.

W 17 2y M & e

8. The above named entity submits this statement for the purposd of ghanging its r

smumu%M&ﬂ’gﬁKm b ar 2 2 e

Signaturs, typed o printad name of registered agent and titls 1 applicable. (NOTE Regsslered}rﬁwMuwed when reinstating) DATE
) o L } "
9. ?;ffggrporathn is eligible 10 satisfy its Intangible FILE NOW!!! FE| 3 $150.00 10. Election Campaign Financing $5.00 way 8o
iing requirement and elects to do so. After MAY 1, 2001 Fee wil 0.00 Trust Fund Caniribution 0 Added to F
= ‘ o Fees
(See criteria on back) X Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ pelete TLE FPES D T Fehange [ Addition
NAME POCKRANDT, ROBERT NANE Pockr ik VOT, Koace?l 58
staeeT aopress | 17595 SOUTH TAMIAMI TRAIL #108.4 SRETADORESS | / DN X° Sveelh, 7 A rAng s TEAL
orv-s-ze | FORT MYERS FL 33908 CITY-5T- 2P =27 A T FGDE
TITLE 3 elete THE Vriee Feoes/ e O] Change (=5 Addition
NAME NAME A e VRPE, FERARY
STREET ADDRESS SRETAORESS | /2§ G S~ Soarn Fodarsger 7Rrec *7E8
CiTY-S1-2IP CITY-ST-ZP .r.p a7 ”%t < _Fé:’ ?}9@?
“rme I S D) Deate TITLE Vies Fees = ~~[] Change— -Erudition-
NAME NAME RIETBERCFY, s 7 r”# ~ N’z{ s w
STREET ADDRESS STREETADORESS | 4 PP Sy 273Ky s ri-is 7 Terc. o
crvst-ze s | Fpergens dn. 22T
TINLE 7 Detete s [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2iP GITY-ST-2P
TILE [ Delete me ClChange [ Addition
NAME T HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated.i ction 118.07(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 spme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ali other like empowe
, e
12/0/ ?cy/’pés~l_38¢

SIGNATURE: Kopzer Bocunnns 7 2/ 2£3 -

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRE

:

CR2EQ34 (10/00)



