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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 331738 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
ABS INC.
01-25-2000 90035 031 ***150.00
Principal Piace of Business Mailing Address
1752 HICKORY GATE DR N. 1752 HICKORY GATE DR N.
DUNEDIN FL 34698-2410 DUNEDIN FL 34698-2410 e s
£0010120
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale a. FEI Number | |Apeplied For
59-1250714 [
Zip Country Zp : Coualry 5. Certificate of Status Desired In| §8'75 ,Ol.dditional
86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - - Name ’ T
SHTON’ E. EUG’ENE Strest Address (P.O. Box Number is Mol Accepiable)
1752 HICKORY GATE DRIVE, NORTH
DUNEDIN FL 33528
City FLﬁ l Zip Code
8. Ths 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
Signatura, typad or printed name of registarad agent and tille if applicablg. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Elscti ion Financi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ) TIE;IEE rijag! ;ilr?gun::ncmg O fdsd-e[()jQOhllzyesBe
(See criteria on back) O Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD [ Deiete TMLE [ Chenge [ Addition
NAME ALPAUGH, ROBERT E NAME
swreeT aDoRESS | 405 BRENTWOOD DR STREET ADDRESS
CIY-ST-2P TEMPLE TERR FL CITY-ST-2IP
TITLE VD O Delele TTE O change [ Addition
NAME BIRDSONG, CHARLES W NAME

STREET ADDRESS
CITY-§T-2IP

sireeT ADDREss | 308 BELLE TERR
cre-s7-ar | TEMPLE TERR FL

me SO . . . . Ooekete . T e ewe [thange O Addition
"wae | STTON, EEUGENE ~ NAME o

streer anomess | 1752 HICKORY GATE DR STREET ADDRESS

T -5T-71 DUNEDIN FL. CITY-S7- 2P

e [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2P GITY-ST-2IP

TITLE ’ O belete me o [ Change [ Addition
NAME - NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

13. | hersby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(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 same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execulg this report as required By Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with alt other lik )
O's . it [
SIGNATURE: é ‘ . O;/’S’/ﬁ&ol) 727 - T4 -192

SIGRATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhane #

A=



