2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # POO000001748 Apr 30,2001 8:00 am

1. Entity Name

ABT, WORKPLACE DIMENSIONS, INC. ecretary of State

04-30-2001 90058 015 ***150.00

Principal Place of Business Mailing Address
8716 HICKORY 'WOOD LANE 8718 HICKORY WOCD LANE

TAMPA FL 33615 TAMPA FL 33615 EO040136

Suite, Apt. #, efc Suite, Apt. #, atc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3618082 Applied For
Not Applicable
Zi Count Z Count i
P ountry ® outry 5. Cerifficate of Status Desired 0 $8.75 Additicnal
Fee Reguired

CR2ZEN34 (10/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TELVEN, MICHAEL R Street Address (P.0O. Box Number is Not Acceptable)
ree I L BOX NUmber 1s NO
8716 HICKORY WOOD LANE i
TAMPA FL 33615
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida
SIGNATURE
Signature, typed or prated name of registered agent and title F applicaile (MOTE: Registercd Agert si_(;f_g_{u,;e,gqg o wher re esiating) OATE
9, This corporation is eligibie to satisfy its intangible FILE NOWH FER é %150 Dﬁ) ) )
’ Ta fiin ’ o ;and oots 10l " WIAY 1 29‘5_; F TR 10. Election Campaign Financing $5.00 May Be
1 & = fat B El a
ax filing requireme elects to do so. i ] H“tuf WAL T, 2 88 Wirremraoa: Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Detete TITLE [ Change (] Additiar
NAME TELVEN, MICHAEL NAME
streeT anoress | 8716 HICKORY WOOD LANE STREET ADDHESS
CiTY-ST-2P TAMPA FL 33615 Crry-8T-2p
s 7] Delete THTLE [ Change [ Actition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ip
TINE £ Delete TILE ] Change  [] Acdition
WAME HNAME
STRELT ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TLE [ crange [ Adgitien
NAME NAME
TREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S3-2IP
TITLE J Delete TITLE [ change [ Adcton
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-217 CITY-ST-¢1®
TTLE ] Delete TITLE [l Change [ Acdition
MARE NAME
STREET ADODRESS STREET ADDRESS
CilY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)01), Flonda Statutes. | further cerlify that the informaton
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 :f

ess, with ther like empowered.
7‘/ ”/9/ ¥i3-
E{ B

IGNATURE AND TYPEQ OR PRINTED NAME QF SIGNIN Daytre Phong &




