2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M17778 Jan 25,2000 8:00 am

1. Entity Name

ABI COMPANIES, INC. Secretary of State

01-25-2000 90016 048 ***158.75

Principal Place of Businass Mailing Address
3 2502 FOCKY POINT DR.. SURTE 740
SHTETD SUITE 60
TAMPAFT 3507 TAMPAPLCI007 199G
us us
B BT IR AR R
{20 ﬂm}forpslaznf’uo\g Y26\ Hnd
Suite, Aet._#, etc. Sl..!_it“e, Apt,#, etc. DO NOT WRITE IN THIS SPACE
e Yoo Suate_ Yoo

City & State City & State

[TampaFL 332 | 75 mpa, , FL T seosset [

22%(0%(‘" Ccﬁy S %5 (0 5 CTJWS 5. Certificale of Status Desired m/-?eae'gi 33:;““”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name”
HARTER, CRAIG R. Strest Addpess(P.O. Box Number is Not Acceptable) o
2502-ROCK-PONTERSUREH0- L] ol Achor Plada P Lwy . -

_ T em e, FL &D&?B‘—f ~ FL|®ce=

SUITE 840
TAMPA.EL 33807 —

8. The above named enlity submits this statement for the purpose of chang’ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislerad agent and tile if applicable. [NOTE: Regpstared Agent signature required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! F 10. Electio — .
- . - " . n Campaign Financin,

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Clz'nrigbu‘lion. g 0 fdsd'gﬂohgiisae

(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS f12" = ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D O Detete TLE Tange [ Addiion
NAME WILKINS, WILLIAM NAME . .
STREET ADCRESS DRIVE, #640 STREET ADDRESS q 351 A hoy Plaze P bty Seive Heo
orv-sT-aP  LFAMPA-FE OV-S-2P |4y Qe o FL- D o3Y
TIE CvP O pelste TmE ! Q@ange [ Addition

NAME
STREETADDRESS L BEA  FieheOY Praze_ Pkw\, y ¥
s 2| Tgmpe YL 3 BedY
CTITLE < s D - T— "—*--‘-="|¥£hange‘ [3 Addiiion
NAME

NAME | BOOTH, WILLIAM H. I

STREET ADDRESS | 2502-ROGKY-PEINT-DRIVE-SUHE-640

omr-sT-2P | TAMPAFL

me -- [STD . Cma - -ElDglete - ~
NAME LAUER, F. BRUCE 3

STREFT ADDAESS | 2602 ROGKY-POINT-BR-#840 sTREET ADORESS. | L 200 Ancho Plazs P k—w\'l e

CIY-ST-2P TARMPATEL CITY-S7-2IP ’—ram'p@_ s FL 326D ‘-’

NAME BROOKS, JEFFREY NAME oo
sttt ooness | 2502-ROGKY-PEINT-DRVE#640_ meeraoness | oy Prrehor Plazal Eltuy, “

omv-st-2p | FAMPAFD st | Tamge. VL 32684

TITLE P O petete I TIME [%Change [ Addition

TMLE CFO = TILE Jchangs [ Addiion
NAME HARTER, CRAIG R. NAME LoD
STREET ADDRESS . STRECTADDRESS 14§ e} Ry WCh " Ploze Planvy, U
CITY-ST-2IP TAMPA-FL OYSTZP | R FL 3R 52_)(,'

TITLE D O Delete TITLE l ' LT hange [ Addition
NAME VARSAMES, LOUIS NAME

STREET ADDRESS | 2502 ROCKY. POINT-DR-#640 STREET ADDRESS q%{)] Anichor Paza- ‘ob’”‘( P oo
CTY-ST-2P | FAMPE FL 99607 Ciry-SF-2P Tam 6 . e 5%%‘—,

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section'1 1907(:;)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 1 or Block 12 it
changed, or on an attachment wi clr ith all other like empowerad. 8}55

LT AECL A RO 9@%”% B 2000 220 EHE

mmWNDTvpzn OR PRINTED NAME OF SIGNING OFFICER $R GIRECTOR Daytime Phona #

SIGNATURE:




