001 'UNIFORM BUSINESS REPORT {UBR)

t. Entity Name

ABZ DATA SERVICES, INC.

DOCUMENT # PO0000089983 o

Principal Place of Businass

383 HIDDEN COVE RD.
NORTH FT. MYERS FL 33917-2%32

Mailing Address

389 HIDDEN COVE RD.
NCRTH FT. MYERS FL 33917-2332

3 FILED
Mar 30, 2001 8:00 am
Secretary of State

03-16-2001 90009 033 ***150.00

T~~~ 90Ul

RS

Tax filing requiremert and elecls to do 50,
{See criteria on back)

After MAY 1, 2001 Fag will be $550.00
Make Check Payable to Department of State

2. Frincipal PIace of Busingss 3. Mating Address
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applind For
6 Sj © 4- 028 8 [[not appicaie
ap Country Zp Country 5. Cenificate of Status Desred [ ggesq mm‘a’
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S IR . e Name_ —— o T
BROWN, MARTHAM - — ——— —— = =
St g64 (P.O. Box Number is Not Acceptable
389 HIDDEN COVE RO. el Address (P.0. Box umber s Not Accsptatiel
NORTH FT. MYERS FL 33917-2932
City FL Zip Code
B. The above named entity submits this slalement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signeturs, typed or prvksd name of registoned agent snd 5ie | | applicable. (NOTE: Ragh Agont i réquired whon nai ) DATE
9. This corporation is eligitile to satisty its Intangible FILE NOW!it FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o

Trust Fund Contribution. 0  Addsdto Foes

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 7 Dekte ™me [Jchange [ Addiion | 2
RAME BROWN, MARTHA M NAME g
swest aooress | 389 HIDDEN COVE RD. STREET ADDRESS §
arv-ste | NORTH FT. MYERS FL 33917.2032 CiTv-5T-2P 2
TITLE ST0 3 Delete TITE 3 Change [ Addition %
WAME BROWN, PHILLIP R SR. NANE
smeer aporess | 389 HIDDEN COVE RD. STREET ADORESS
crv-sr-zp | NORTH FT. MYERS FL 33917-2932 eiY-S1-2P
TILE O pelete e [ change [ Addition

- "”‘E-"-——' - - B e T —  zeeemm s o] - NAME Y - —— —_— v e e mee

- STRELT ADDHESS _— e — S —— _§TREET ADDEESS (- o T T
CIEY-51-7P Y- ST 2P _
TME [ pelete i [JChangs [ Adoiticn
KAME ’ HAME

STREEF ADDRESS STREET ADORESS

CTY-51-2P CITY-$T- 2P

TE O Detzte TILE [J Change [ Addidon
NAME HAME
STREET ADDRESS | - STREET ADGAESS
CITY-5T-2P ) CITY-ST- 2P
TIMLE [ pekete WITLE [J Change [ Adition
NAME NAWE
$TREET ADORESS STREET ADDRESS
eiry-51-2p CITY-ST- 3P

13. | hereby cenify that the information suppilied with this filing doas not qualify for lhe exemption stated in Saction 118.07(3X1), Florida Siatutes. § further certify that Ihe information
indicated on this raport or supplemental report 18 true and accurate and that my signaiwre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empawered 10 axecute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like empowered.

:
E AND TYPED OR PRONTED ‘OF SIGNING OFFICER DR IRECTOR

. . .
Dat Daytima Phone #

SIGNATURE:

i



