4 -

2001 UNIFORM BUSINESS REPORT (UBR) % Ma 151%0]3(1)]1) 8:00 am

DOCUMENT # POO000064504
Do . Secretary of State
_ _ ok ok ok
ABILITY SEHWCES. INC. 05-16-2001 20392 024 150.00
Principal Place of Business Mailing Addriess
14312 RAVENWOOD LANE 14312 RAVENWOOD LANE 409"
TAMPA FL 3618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt.|#, etc. DO NOT WRITE IN THIS SPACE
i e
City & State City & State 4. FEl Number Applied For
;q - 3 éj’é /5{ Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
MName
- grgEEEth%KTE\EER&’JEAH A I Street Address (P.O. Box Number is Noi Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent sighatura required when reinstating) DATE
. 9, This f:lorporaticlm is eliginle 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllln.g reguirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Hd Make Check Payable to Department of State

11. OFFICERS AND DIHECTOFIS. 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O change {7 Addition
NAME HARGIS, INEZ F NAME
STREET ADDRESS | 14312 RAVENWOOD LANE STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 CITY-§T- ZIP
TILE VD [ Delete THLE O Crange [ Addition
e HARGIS, LORI E e
STREET ADDHESS | 14312 RAVENWOOD LANE STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CITY-ST-2P
e STD © O Delets TILE B change ] Addition
N WRIGHT, JOHN E e - )
STREET ADORESS | 14312 RAVENWOOD LANE SREETADDRESS | /5 /74 SWU Mmer W)} na(, Dride
CITY -8T-2P TAMPA-EL 33618 - CITY-ST- 2P T rmed , f;/‘ 2363 g;[ -
me 7 Delets TME L O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

. GiTY-ST-2IP CITY-ST-2IP
TIMLE T Delete TITLE (change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIMLE [ Defete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filin doeé not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accufate and that my signatue shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to exaclte this repoy as reg Chaptef 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empow.

. \
SIGNATURE: -Liez /- /%/‘QZ_S,\

SIGNATURE AND TYPED OR PRIWD NAME QF STGRIb

Daytime Phone #

0350102

CR2E034 (10/00)






