2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L81425

1. Entity Name

ABJ, INC.

Principal Piace of Business

% RICHARD-J1—DAFONFE. ESQUIRE
#75 £ BAY DR.. STE. 208
CLEARWATER FL 34624

us

Mailing Address

% RICRARD T DRFONTE: ESQUIRE
#4175 E. BAY DR.. STE. 28
CLEARWATER FL 34624

us

2. Principal Place of Business

3. Mailing Address

S
Se

i

FILED

13,2000 8:00 am
cretary of State

09-13-2000 920047 038 ***550.00

|

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

593022376 Not Applicable
Zio Zip Couniry 0O $8.75 Aaditional

Country
Ay

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New

DAFONTE, RICHARD J. ESQ.
1000 BELCHER RD. S.
SUITE 2

LARGO FL 34641

= epDer S [ X

Rj,stered Agant

Streel?do‘ress (P.O. Box blumber
2 i

Not Acceptal
iy
[

Ll /-\'

Ste 2K

“Cloarceter

FL

BR324

ts tatem

8. The above named entity

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dobort-SmirA  Prescodoag— T~1/~00O

Signature, t

d or prMha'me of fﬁistsrsd agent and\ﬂm it applicable. Y

{NOTE: Regisiarad Agent signature requirad when ?einslaling)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!I! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. wilt be $750.00

(10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

A)

{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPv O oetete TITLE [Jchange [ Addiion
NAME SMITH, ROBERT NAME
smeer aoDRESS | 4175 E. BAY DR., STE. 208 STREET ADDRESS
CITY-5T-2P CLEARWATER FL CITY-§T-2IF
TIME ST [ Delete TTLE [Jchange [ Adeition
NAME SMITH, ROSERT HAME
sTReETADDRESS | 4175 E. BAY DR., STE. 208 STREET ADDAESS
GITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE ' - - [ Defete TILE T ' "{Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelete TITLE [ Change  [1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-2iP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-1IP EITY-ST-7iP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this report or supplemental report is true gp
dgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trusiee emp

¥, ;

e empowerad.

7~ (—ou

/2537 0624

ale

Caytima Phone #

.

CR2E034 (5/00)



