2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000109344

1. Entity Name

AFFILIATED BUSINESS CONSULTANTS OF NORTH AMERICA

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90071 042 ***150.00

Principal Place of Business

1331 E LAFAYETTE ST. STE F
TALLAHASSEE FL 32300

OV

Mailing Address

1331 E LAFAYETTE ST. STE F
TALLAHASSEE FL 32301

o

2. Principal Place of Business 3. Mailing Address

i

JOR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R’Qbr +2

RS ped AisTo)

City & State Cily & State 4. FEI Number § Afpplied For
" [Not Applicable
Zip Country Zip Couniry -‘ , $8.75 Additional
3 f 0 .
LE o L 5. Certi fcatevﬁ\@s esired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T L T TR SRR L R e g "'N-é_.-rge- A e e L 2 i g e s
TURNER, DEBORAH Street Address (P.Q. S N§mberfis Nof Agceptable)
4500 SAILBREEZE CT
ORLANDO FL 32810 ~ ] [ i
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘Q ’ P
Signature, typed or printed dame af ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 L
Cl I Fi
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Yo Eicion Campsian Fancing $5.00 May Be

b

(See criteria

Trust Fund Centribution. Added to Fees

Make Check Payable to Department of State  .|., ...

11, Pros, W OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ——— — .
TITLE Da_toara.\f\ J o lorped [ Delete TITLE [ Change  [C] Addition
NAME 5 ) NAME
L L =Y
STREET ADDRESS g To 5“‘\\; ee2‘3 -t STREET ADDRESS
OITY-§T-2iP [\ ‘.;SAD \ 2910 CITY-5T-2IP
MLE < TQé\ ““‘i o, [ Delete TE [ Change [ Addition
NAME 1 - NAME
 STREET ADDRESS \?)% \ E L.ﬁ-‘h-‘]é:\"\-e_. 51‘ e \ STREET ACDRESS
orv-ste | S TlaW\shessee T 3220 | ovvsroe
TITLE Niee T TIMLE [ Change [T Addition
 NAME o uf‘ke_. NAME
s oes | TH o “Stove wocda~bwnwes= —— = Lsheronss| s~ = e oo mE R s s e
or-S-P - Mg Lnr«m“ {1 \ 33_\75 l CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21p
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information suppliec with this filing dees not qualify for the exemption stated 'n Secticn 119.07(3)(1), 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 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

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

SIGNATURE: Sm \

\ é;'g-r Le_r

220\l BSO 992 SHbY

OH PHINTED E O

»

DFF|CiR OH(TCTOR

Date

Daytime Phone #

CR2E034 (10/00)



