2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. .
DOCUMENT # L35411 May 03, 2000 8:00 am
ADVANCED BUSINESS FORMS AND SYSTEMS, INCORPORATE Secretary of State
05-03-2000 90144 025 ***150.00
Principal Place of Business Mailing Address
2923 W SLIGH AVE P.O. BOX 15775
TAMPA FL 33614 TAMPA FL J3684-5775
Us
F TS T AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger . Applied For
65-0156490 Not Appiicable
2p Country Zip Country 5. Certificate of Status Desired d ?eae.:esq lﬁrde(ﬂﬁo"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ) !
Name
THAYER‘ CHRIS Street Address (P.O. Box Number is Not Acceptable)
2923 W. SLIGH AVE.
TAMPA FL 33625
City FL Zip Code

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

SIGNATURE \
Signaturs, typed or printed nama of registered agent and title Il applicable. {NOTE: Ragistered Agent signalure reqiired whan reinstating) — - DATE-  saci- e
. — P P pily S e -5 — - -
T B T |t 5000 s sosog0 | 10 oo Campdon iy 85,00 iy o0
2 ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TTLE [J change [ Addition
NAME THAYER, CHRIS HAME ’
STREET ADDRESS | 2923 W. SLIGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE O vefete TIME - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$T-2IP
TITLE O Delete TILE Jchange [} Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -S1-20 Ciry-ST-21P B
TITLE [ velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ' {7 Detete | TITLE [J change [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
TME 3 Celete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS :STREET ADDRESS
oTY Srome GITY-ST-ZIP

3. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemepsal rerfort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver priiugdielampowered to execyienthis 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 dmoowerad.
A e,
; Sl Rl
> A g RN

CR2EQ34 (9/38}

ING OFFICER OR DIRECTCR Data Daytuma Phone #




