., 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5000001738 Jan 31, 2001 8:00 am
iy Secretary of State

AB, INC.

COHDOVA FIEH B’ 01-31-2001 90066 036 ***158.75
Principal Place of Business Mailing Acddress

125 W. ROMANA STREET 125 W ROMANA ST

SUITE 400 SUITE 400 UUUllth

PENSACOLA FL 32501 PENSACOLA FL 32501

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3248509 Applied For
d Not Applicable
ap Country 7ip Courtry 5. Cerificate of Status Desired IE/ $8‘75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T COHPORAHON SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicadls. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 lecti ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e Eri:??::r:fjag(;)r?llr?;utigr?n(:Ing O fdsd-tgﬂtllotli?ésse
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
et "
TITLE TITLE Change Addition
PD [T pelete \N)“\\\Oshﬁ <, %\_\ ¢, (] Charg ﬂ
NAME BELL, SCOTT J NAME
STREET ADDRESS | 195 W ROMANA ST, STE400 STREET ADDRESS \'}.& N Rﬁ\rﬁmo.. g s,%\y'v‘rb o0
CITY -S¥-2IP PENSACOLA FL CIY-ST-21P \F‘fm{xf‘m\ﬂs‘, =L, 2,0
TILE T [ pelete TITLE [ change  [J Addition
HAME TOLAN JR., JOHN J NAME
STRECTADDAESS | 1265 W ROMANA ST, STE400 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-3T-ZIP
TIMLE S [ Delete TITLE {(Jchange [ Addition
NAME FOSTER, DANA R NAME
STREET ADDRESS | 126 W ROMANA ST, STE 400 STREET ADDRESS
_CITY-ST-2IP PENSACOLA FL CITY-ST-24P
TITLE D [ Delete TITLE M change [ Addition
Nave ST PE', GERALD NAME
STREETADDRESS | 125 W ROMANA ST, STE400 STREET ADDRESS
CITY-SF-ZIP PENSACOLA FL GITY-ST-2IP
TITLE D 1 pelete TITLE [ change [ Addition
HAME HOLLOWAY, J L NAME ‘
STREET ADDRESS | 1265 W. ROMANA ST., SUITE 400 STREEY ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-21P
Tme VP O Delete TITLE [ change [ Addition
NAME TREHERN, W E NAME
STREET ADDRESS | 126 W ROMANA ST STE400 STREET ADDRESS
CITY-8T-ZIP pENSAGOLA FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 cfficer or director
of the corporation cr the receiver or trustee empowered 1o execute this repert 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 a%dress with all other like empowsred.
N\SI01 - 220- 4250450

SIGNATURE:
. HATURE, AND R TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
R R AN '

CR2E034 {10/00)



