FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P02000006437 Secretary of State
1. Entity Name 02-06-2003 90085 034 ***150.00
AMERICAN PROFESSIONAL BUSINESS SERVICES CORPORAT
ION
Principal Place of Business Mailing Address .
12215 NORTH FLORIDA AVENUE POST OFFICE BOX 17180 XA LN Y BN
TAMPA FL 33612421) TAMPA FL 33582-7180
I — AW ARV

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

O3 -N3% ZZ_{ A Not Applicatis
2P Country Zp Country 5. Certificate of Status Deswed (M| gi'ggql’:?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
__THOMPSON, BRYAN .. . . - . - — — - — —

12215 NORTH FLORIDA AVENUE T SERT ATTTEs (P U Bo Number S NG AT CeDanE)

TAMPA FL 336124213

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and titla it applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N )
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 : Trust Fund CoF:‘nrngution. ’ (] fcfj.zgi(thgzyaisB °
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE PTD O pelete MLE I change  [J Additin
NAME MITCHELL, ALFRED NAME '
street aooress | 12215 NORTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 336124213 CITY-S1-2IP
TITLE VSD 3 celete TTLE [ Change  [] Addition
NAME THOMPSON, BRYAN NAME
sTReeT ADcRESS | 12215 NORTH FLORIDA AVENUE STREET ADDRESS
CITY-8T-2P TAMPA FL 33612-4213 CITY-S1-2IP
TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-2P
TITLE ) . e e Dlpetete o Bume e e o s e == 2P oange 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP _CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete LE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2IP CITY-ST-2IP

ligfl with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemerdal rgbort is frue 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 frusida.empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment withgan €ddrkss, with all other ke eMzpgwered.

SIGNATURE: __ SUI=&] f7ia DIV 77///? 213.431. 1100

SIGNATURE AND TYPED or',Pal ITED NAME OF SIGNING OFSTCER DR DIJECTOR U Date =~ Daytime Phane #

12. | hereby cerlity that the information su

PV W XV

CR2E034 (10/02)



