2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K13337-.. . Apr 04, 2001 8:00 am

1. Entty e ecretary of State

0472186

A+ BUSINESS BROKERS, INC. 04-04-2001 90141 047 ***150.00
Principal Place of Business Mailing Address
1505 SE ELM ST. 1505 SE ELM 8T,
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 E““ 4 2 “ “ q
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  £0.086069F, Applied For
Mot Applicable
Zi Count i iti ]
P auntry dip Country 5. Certificate of Status Desired 0O $8'75 Additional -
L - R Bl Il - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
WOOQDWARD, ALLEN C.
Street Address (P.O. Box Number is Not Acceplable
1505 SE ELM STR prebie)
HIGH SPRINGS FL 32643
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.
SIGNATURE E
Signatura, typed or prinied name of registered agent and utle if applicatsle. (NOTE: Registerad Agent signature required when rainstating} DATE
. L L . m .
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE I§ $150.00 16, Election Campaign Financing $5.00 vay 8o
Tax filing requirement and efects to do so. Atfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
g . ed to Fees
(Ses criteria on back) Make Check Payable to Department of State
L)
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete THLE [ Change [ Addition g
NAME WOODWARD, ALLEN C. NAME S
STREET ADDRESS | 1509 SE ELM ST. STREET ADDRESS 3
CITY-ST-21p HIGH SPRINGS FL CITY-ST-2P g
o
e TD ‘ (3 Delete TLE O change (3 Adation | &
NAME WOODWARD, ALLEN C. ) NAME
STREET ADORESS | 1505 SE ELM ST. STREET ADDRESS o
ony:st2p | HIGH.SPRINGS.FL o . . o - o coimm o OV B+ -~ e e ST
THLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P = H CIVY-§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TLE 3 Delete THILE {Jchange (3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TITLE [ Delste TILE [ Change  {~] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cITY-§1-21P
13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale and that my scgnatur shall h e legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to e}ecute thig report as requ\r 3&”(18 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagament with Mh aj g M
/ ' 3

SIGNATURE:




