2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J82722

1. Entity Name

AMERICA'S BUSINESS SPECIALISTS OF FLORIDA, INC.

Principal Place of Busingss

% CHARLES A. ALARIO
2425 FRUIMVILLE RD.
SARASOTA FL 34237

Mailing Address
% CHARLES A. ALARIO

2425 FRUIMVILLE RD.
SARASOTA FL 34207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90220 043 ***150.00

L W

NSRRI

OO NOT WRITE IN THIS SPACE

City & State City & State &, FEI Number 59.2332236 Applied For
Not Applicable
I B e L | Ceunty 5. Certificate of Status Desired ~ []  $0+79 Additional
T T e e[ T vt e o o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ T T
Name
ALARIO, CHARLES A.
Street Address (P.O. Box Number is Not Acceptable
2425 FRUITVILLE RD. feet Address (P.0. B> prable)
SARASOTA FL 34237 n
NiTH
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

SIGNATURE

Signawre, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do se.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Afler MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 1 Delste e O change [ Addition
NAME ALARIO, CHARLES A. NAME

streer anoness | 2425 FRUITVILLE RD. STREET ANCRESS

emv-sr-zr | SARASOTA FL CITY-5T-2IP

TILE 7 Detete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

e o T T QOopdee Y T T T e 2 e T8 T C[Ochange  [-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-1IP CITY-ST- 2P

TITLE 1 Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TILE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P OITY-ST-2IP

TILE [ pelete TTLE ) [ Change [ Addition
NAME : ' NAME c

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP Lo -:_ Lo “t o . CITY-51-2P

13. | hereby certify that the informatiol
indicated on this report or SUp)
of the corporation or the rec
changed, or on an atachr

SIGNATURES.

i

¥ NAME appears in

tdify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bt as required by Chapiter 607, Florida Statutes; and that

Block 11 or Block 12 if

74/ 6/ Of 94/ ryr¥

SIGNATURE AND TYPED OR PHIN'IED r@ne OF s:cmuc QFFCER OR :ﬂﬁec-ron

7 Date

Daytime Phone #

0413150

CR2E034 (10/00)



