FILED
2005 FOR FROFIT CORFORATION Jun 08, 2005 8:00 am

r f
DOCUMENT # P02000134141 Secretary of State
1. Entity Name 06-08-2005 90002 017 ***150.00
ASSOCIATED BROKER SERVICES OF AMERICA, INC.
Principat Place of Business . Mailing Address . " . .
P.0. BOX 341753 3311 CHEVIOT DRIVE : s : y-
TAMPA, FL 33694-1753 TAMPA, FL 33618 . 90053477
s T O A
30707 Bogher (htd) D 33707 Bogfor uhitll £
Suite, ApL #, etc. Suite, Apt. ¢ 05022005  Chg-P CR2E034 (10/03)
.nCity & State -~ ity & State 4. FEI Nymber Applied For
dﬂmﬁ.&:ﬁa&d ootlloninlas rﬂ’fm/ 9) J Hpla) | 22-3887730 < Not Applicatis
35/‘23(? C{ju%t% 3 L,Z,Z 205 C&UEW 5. Certificate of Status Desired Im] geae gesq l’:;g}’m'
8. Name and Address of Current Reglsisred Agent 7. Name snd Address of New Registered Agent
Name .
GREEN, GAIL Al '5‘&9“)
3311 CHEVIOT DR. Street Address (P.O. Box Nymber is Not Acc -

TAMPA, FL 33618

g O ok FL | %50

8. The above named entity submits this staterment for the purpose of changing its registered office or regislsre:‘j agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of tegistered agent.

SIGNATURE
Signatura, typad ot printed name of registarad agend and titie 4 epplicatie. {NOTE: Regatarsd Agant sipnaturs requirad whan reintlating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa In accordance with s, 607.193(2)(b}), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE PS [ pelete TME 'PS [ Ctange 3 Aadition
NAME GREEN, GAIL NAME
STREEF ADORESS | 3319 CHEVIOT DR. STREET ADDRESS Q .1 0,1 @0 U/\Jj/_!& )D)J
orv-sT-2¢ | TAMPA, FL 33618 CITY-S57-2¢ n,n ey A
TInE VT [ pelete TITLE erange [ Addition
NAME GREEN, KEfTH NAME W ,ajzg .
STREET ADDRESS | 3311 CHEVIOT DR. SIREETADDRESS | o ) 0,:, ag U)Lttﬂ lDIwwu
prr.s-2p | TAMPA, FL 33618 stz | S0 ) o s "
me (1 pateta TME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STRECT ADGRESS STREET ADLAESS
CITY-ST-79 CiY-ST-7P
THLE [ palete e ) Ghange £ Addition
RAME NAME
STREET ADORTSS STREET ADORESS
CIFY-§7-2P GiFY-ST-2
e 3 Detete TTLE O Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p

12. | hareby certify that the information supplied with this fiting does not qualifty for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental raport 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 of the receiver of trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ e e b [T 4

/ SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Date Daylime Phona ¢




