2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M17778

1. Entity Name

ABI COMPANIES, INC.

Principal Place of Busingss

Mailing Address

FILED

Jan 23, 2001

8:00 am

Secretary of State

01-23-2001 90014 018 ***150.00

% |

4301 ANCHOR PLAZA PKWY 4301 ANCHOR PLAZA PKWY ' -
SUITE 400 SUITE 400 AUUUs Y
TAMPA FL 33634 TAMPA FL 33634
us us
Yo e\l Am\'ﬂ'w\!n,m Py . W 1Y An;b.fjhl&&\%&(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Loy nuoo
City & State City & State 4. FEI Number 59'25561 19 Applied For
Vowoo A vaong E\ Not Applicable
Zip 7T Country Zip b Country ) ) $8.75 additional
5. Certificate of Status Desired O - :
TIIY ded Mol | SN [Wehed Wobe Foo Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - . Name _ . e — -
HARTER, CRAIG R.
Street Address (P.O. Box Number is Not Acceptable)
4301 ANCHOR PLAZA PKWY ‘ P
SUITE 400
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'ri‘;:'?:[%agg;'r?gu';g‘:.”C'"g f&ggohﬂi’éfe

(See criteria on back)

o

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D O pelete TTLE [ Change [ Addition
NAME WILKINS, WILLIAM NAME

STREET ADDRESS | 430% ANCHOR PLAZA PKWY STE 400 STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33834 CITY-51-70P

TTLE cwp [ Dekete TLE [ Change [ Addition
NAME BOOTH, WILLIAM H. It NAME

STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400 STAEET ADCRESS

CITY-S7-2IP TAMPA FL 33634 CITY-8T-2IP

i3 A8TD__ . . e [ Delete TITLE o ~Ichange ] Addition
NAME LAUER, F. BRUCE NAME

sTREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400 STREET ADDAESS

CITY-§T-21P TAMPA FL 33634 CITY-ST-7P

TIILE P O pelete TIILE [ Change [ Addition
NAME BROOKS, JEFFREY NAME

STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400 STAEET ADDRESS

CITY-$T-2IP TAMPA FL 33634 GiTY-ST-2IP

TI7LE CFO [ Delete TITLE O Change [ Addition
NAME HARTER, CRAIG R. NAME

STREET ADDRESS | 43011 ANCHOR PLAZA PKWY STE 400 STREET ADDRESS

CIY-ST-2IP TAMPA FL 33634 CITy-ST-21P

TILE D 3 pelete TLE [ Change [ Addition
NAME VARSAMES, LOUIS NAME

STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33634 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this 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 with an a

SIGNATURE:

ith gt

other like empowered.

LCED

Yl

SIGNETURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #

CR2E034 (10/00)



