2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 am

DOCUMENT #  J82722 Secretary of State
1. Entity Name 05-01-2003 90334 025 ***150.00
AMERICA * S BUSINESS SPECIALISTS OF FLORIDA, INC.
Principal Place of Business Mailing Address
% CHARLES A. ALARIO : % CHARLES A. ALARIO
2425 FRUITVILLE RD. 2425 FRUITVILLE RD.
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2832236 Not Applicable
ap Country ap Country 5, Certificate of Status Desired O $8.75 dditional
) Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ALARIO, CHARLES Ace s e s e e e e Street Addrass (P.O. Box Number'is Not Acceptable) =
2425 FRUITVILLE RD.
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE
o Signature, typed o printed name of registersd agent and titta if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
’9 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
i" Atter May 1,2003 Fee will be $550.00 Trust Fung Ccﬁnr?bution, o 0 fc%e(?i(?oh;iif °
'Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE ~-lpp 5 B O elete TITLE [ Change [ Addition.
NAME ALARIO, CHARLES AL NAME _
STREET ADDRESS | 2425 FRUITVILLE RD. STREET ADDRESS ’ ’
CITY-ST-21P SARASOTA FL . CITY-ST-2IP
TITLE [T pelete TITLE ' N change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE I oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-z2p | L - - SLy-st-ae. ], L. . .. — . -
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information sup ied with this filingdges not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supp\ee report is true ofid & ate agd that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receivg I'J slee empfiwergd 10 exelfite M4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addrey i g e efpbowered.

11114 (AL .o adizs YAACD 454)03011-Fs7 1+

SIGNATURE: // A
YiFURE ANDTYPED OR PHINTEL NAWE OF SIGNING OFFICER ORDIRECTOR Data Daytima Phone #

S

CR2E034 {10/02)



