2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 82722 Apr 21,2002 8:00 am

1. Sty Name ecretary of State

AMERICA .8 BUSINESS SPECIALISTS OF FLORIDA, INC. - 04-21-2002 90889 050 ***150.00

Principal Place of Business Mailing Address

% CHARLES A. ALARIO % CHARLES A. ALARIO

2425 FRUITVILLE RD. 2425 FRUITVILLE RD.

SARASOTA FL 34237 SARASOTA FL 34237

2. Principal Place of Business 3. Malling Address |I||“|| |||| 'l”l”ll” III "I‘I ”I‘ M" |||’| |||H |m| MH nl” |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2832236 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

| SO U (P NPT . _. Fee Required.

6. Nar;e and Address of Curren-tv Registered Agent - 7 Naﬁ'l;e an& A.dd.ress; of 'Ne\_n- iia-glstered Agent
Name
ALAHIO’ CHARLES A Street Address (P.Q. Box Number is Not Acceptable)
2425 FRUITVILLE RD.
SARASOTA FL 34237
City FL Zip Code

8. The Sbove named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

4

!
SIGNATURE

CR2E034 {9/01)

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura reguirad when rainstating)y DATE
9. Ihlsfﬁ%rporanqn is e||tg|b|§ t? satmslg.'(;ts Intangible At FILE NOW!.!2 I;EE I?“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. |j er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (2] Delete TITLE [ change [ Addition
NAME ALARIO, CHARLES A. NAME
STRET ADDRESS (2428 FRUITVILLE RD. STREET ADDRESS
omv-s1-27 JSARASOTA FL CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
_CmY-5T-ZP e o CITY-ST-2P )
TNLE [ Detete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZIP
TITLE O pelete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppigd with this filing does-not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
fte and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receive pttec empfwered o, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

Vi s 10 0 G41-557¥1 ¥

LTSS 1L 5
){b /(Ayé ?f sﬂu[ef{lqﬁﬁ o DIRECTOR 7 Date Daytime Phone #

L




