1
T S

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P93000076336 ST Secretar V of State y
1. Entity Name 02-17-2003 90334 010 ***150.00
ABACUS BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Address S AvUwr— -
15301 ROOSEVELT BLVD.. $TE 303 15301 ROOSEVELT BLVD.. STE 303
CLEARWATER FL 33760 CLEARWATER FL 33760 :
2. Principal Place of Business d. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
: 59—3217824 Not Applicable
ap Country dip Country 5. Certificate of Status Desired L - $8'75 A_dditionaf
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S B e S = —Neme=— BT S, ‘—-‘-'-c:; = 5-——4’— - - N
\.’ALENTE’ ONY P ESQ. Stregt Arndracs /R0, Box Number4s Not Ac&:}gbgi 5‘( 30 3
00 SECOND AVENUE SOUTH,, STE 1201 ) 15301 Koosev VD
ST. PETERSBURG FL 33701 -
City Zip Code
ClegnarneR FL | " 570
8. The above named enfity submits this statemant for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obiigations of 1 ered agent.
SIGNATURE / . g //30 /03
ﬁﬁnalura. typed o¢ printed name of ragistared agent and itla if appiicalF__mxéred Agant signature raquired when reinstating) / pate?
FILE NOW!!! -FEE IS $150.00 . 9. Clection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD {7 Detets TTLE O Change [ Aduition | &
NAME PETERSON, RICHARD C NAE 2
sTREsT aoDRess | 7128 HIDEAWAY TRAIL STREET ADDRESS 3
cry-s1-2p - INEW PORT RICHEY FL 34655 CITY-ST-2IP e
TIE VPD O Detete TITLE [ Change ] Addtion %
NAME PETERSON, DEBRA J NAME
STReeT ADDRESS [7128 HIDEAWAY TRAIL STREET ADDRESS
orv-st-20 {NEW PORT RICHEY FL 34855 CITY-ST-2IP
omE e . -] Delete E L [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O Delete THLE [Jchange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-S7-2IP
TITLE (71 elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 lo 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-87) address, with all cther like empowered.

YATURY REQUIRED [/ /e

# SIGNATURE AND TYPED OR PRINTED NAME OF OR DIRECTOR 7 Cate

SIGNATURE:

Daytime Phone #




