|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G1561 1

1. Enility Name

AMERICAN BUSINESS MANAGEMENT SYSTEMS, INC.

Principal Place of Business

% JAMES W. LEE
225 PAWNEE DRIVE
ORMOND BEAGH FL 32174

Mailing Address

% JAMES W. LEE
225 PAWNEE DRIVE
ORMOND BEACH FL 32174-5017

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, efc.

Suite, Apt. #, atc.

R

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90128 044 ***150.00

LI

JCHT AR

DG NOT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

City & State
59-2245611 Not Applicable
Zi Count Zi Counir ifi
P Ly ~F . Y 5. Certficate of Stalus Desired ~ [] ~ $8-79 Additional
[l ~ - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
LEE, JAMES W. Street Address {P.O. Box Number is Not Acceplable)
225 PAWNEE DR
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typad or printed name of registered agent and ulle if ap;?!icame {NOTE' Registerad Agent signature required when reinstating) DATE
il
9. lhlsfriorporatlgn is ehglblde t? simstsfydlts Intangible FI:]I!E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees

O

(See criteria on back)

Make Cheg'::k Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TILE [JChange [ Addition
NAME STEPHEY, E.G. NAME

sTReer aooness | 4734 LONG GROVE LN STREET ADORESS

CITY-ST-2IP PORT ORANGE FL CITY-ST-2IP

TILE PD [T oetere TITLE [J Change  [] Addition
NAME LEE, JAMES W NAME

sTReeT anoress | 225 PAWNEE DR STREET ADDRESS

GITY-§T1- 70 ORMOND BEACH FL CITY-5T-21P

TITLE DST O Gelets TMLE ] change [ Addition
NAME LEE, BARBARA M NAME

sTReeT aooress | 225 PAWNEE DR STREET ADORESS

CITY-ST-2IP ORMOND BEACH FL CITY-ST-ZIP

TIE P O petete TME [ Change () Addition
NAME LEE, BRIAN J NAME

sTReeT ACDRESS | 810 TRIBBLW COVE DR SW STREET ADDRESS

CITY-5T-2IP LAWRENCEVILLE GA CITY -57-2IP

mLE VP 1 pelete TITLE [Jchange  [] Addition
NAME WILSON, ANDREW S HAME

STREET ADDRESS | 225 PAWNEE DRIVE STREET ACDRESS

crv-sm-2¢ 1 ORMOND BEACH FL 32174 CITY-5T-2P

RILE O Delete TITLE [JcChange [ Addition
NAME NAME

SIREET ADDRESS STREET AODRESS

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

13. | hereby certify that the information supplied with this filing|does not quality for the exemption stated in Section 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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 all other likg

SIGNATURE:

Enpowered.

3/4, b0 Foy-493-3379

Date Daytme Phone #

LW

s



