2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # F41172

1. Entity Name

ABR MANAGEMENT SERVICES, INC.

Principal Place of Business

6833 HOWALT CT. NO
JACKSONVILLE FL 32277

us

Malling Address
6633 HOWALT CT. NO

JACKSONVILLE FL 32277
us

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90145 009 ***150.00

N

City & State City & State 4. FElNumber 509123332 Applied For
o L v oo | ~2]Not Applicable
- —_— Zm T = | oot - = e ==
Zp Country " Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTHOLF, DAVID A _
Street Add P.Q. Box Number is Not A tabl
233 EAST BAY STREET, 1005 BLACKSTONE BLDG reat Adcress (P.Q. Box Numbar ie Not Acceptable)
JACKSONVILLE FL
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.
SIGNATURE
Signatura, typed or printed name of regisiered agenlt and tifle if applicabte. (NOTE: Registered Agent signalure reguired when reinstating) DATE
) L L ) "
9. I_h\sfﬁgrporatlgn is ellglblg tcl) sausfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquuement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added o Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DS [ Gelete TILE (O change [ Addition
NAME WOODWARD, RUTH E NAME
sreeT aporess | 6893 HOWALT COURT NORTH STREET ADDRESS
orv-stze | JACKSONVILLE FL 32277 arv-s1-2p
TILE DT 1 Deteie TITLE Ochange [ Addition
NAME WOODWARD, JULIE A, NAME
sweeraookess | 19872 HIDDEN HILLS DRIVE STREET ADDRESS
om-stz¢ | JACKSONVILLE FL 32277 CITY-5T-2P
TME DCP -~ — =" " “ Ooekete — ° ~ff me T e S g S AOTRInEER— T gzt Rt ) hange ™ - [ Addition™=
HAME WOODWARD, GERALD G. NAME
sTReeT Aooress | 6833 HOWALT COURT NORTH STREET ADDRESS
orv-s1-2p | JACKSONVILLE FL 32277 Ty-s7-2P
e D O Delete TIRE O] Change (] Acdition
NAME WOODWARD, ROBERT L HAME
streer aporess | 1512 TUCKER LANE STREET ADDRESS
CITY-ST-2P ASHTON MD 20881 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2IP

13. | hereby cerlif';w('that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
i

indicated on t

s report or supplemental report Is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attaghgnent with an address, with all other like empowered.
SIGNATURE: %"Wﬂ . Wm«j Gerap G \Weoppnw nRD Z/zl/ﬂl 2097448520

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date 4

Daytime Phone #

CR2E034 (10/00)




