2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT# F41172

1. Entity Name

ABR MANAGEMENT SERVICES, INC.

Secretary of State

03-12-2003 90112 039 ***150.00

Mailing Address
6833 HOWALT CT. NO

JACKSONVILLE FL 32277
us

Principal Place of Busingss
6833 HOWALT CT. NO

JACKSONVILLE FL 32277
us

IO TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2123332 Applied For
Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTHOLF, DAVIDA _ .. — .
233 EAST BAY STREET, 1005 BLACKSTONE BLDG

~Street Address (P.Or Box Number is'Not Acceptablé)

JACKSONVILLE FL

City

Zip Code

.%

FL

8. The above namad entity submits this statement for the purpese of changing its registered cffice or regist
the obligations of registered agent.

SIGNATURE

ared agent, of both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed nama of registered agant and title if applicable.

(NOTE: Registered Agent signaturs required when reinstaling)

DATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Q!TITLE DS 7 Delete TILE (O change [ Addition
4 name WOODWARD, RUTH E NAME
f}g‘TREET aooress | 6893 HOWALT COURT NORTH STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32277 CITY-ST-2IP ,

s DT O peete e W(change (] Addition
N WOODWARD, JULE A. NAME

streeT ADDRESS | 11872 HIDDEN HILLS DRIVE STREET ADDRESS

omv-5t-2F | JACKSONVILLE FL 32277 CITY-ST- 2P 337 3,5

e DCP 1 Delste me Ol Change [ Addition
NAME WOCDWARD, GERALD G. NAME

STREET ADDRESS | 83 HOWALT COURT NORTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-ZIP

TITLE D —— - = e Opees  _fTME_ | i [ Change [ Adcition
NAME WOODWARD, ROBERT NAME oo -
streeTAnoresS | 1592 TUCKER LANE STREET ADDRESS

CITY-51-2iP ASHTON MD 20861 CITY-ST-ZIP

TITLE 1 Deete TMLE [ Ghange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

FITLE 1 Defete TILE (O change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with thi
indicatéd on this report or supplemental report is true an

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: Qe

s filing does not qualify for the exemption stated in Section 119.07(3)
d accurate and thal my signature shall have the same legal effect as i
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

» =
: 7 QZPP (o QZDQQWAQ
SIGNATURE AND TYPED OR PRINTED NAME OF §GNING OFFICER OR DIRECTOR

(i), Florida Statutes. | further certify that the information
f made under gath; that | am an officer or director

ufe3 Q0Y-7y-5535

Date Daytima Phone #

3
g
3

nv

-

CR2E034 (10/02)



