Lt , g
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) £t 5
T jo -
~ > I
DOCUMENT #  P94000015458 . U :
1. Entity Name -
ABR INFORMATION SERVICES, INC. 03 JuN -4 AMio: 01
NEU 3 {mTE
Principal Place of Business Mailing Address TA L L A H 4!1 S L‘& E !” LU H ; A
3201 4TH STREET 8. 3311 E. OLD SHAKOPEE RD .
$T. PETERSBURG FL 33711 ATTN: TAX DEPT . ‘
B I G
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc, Suite, Aot #, etc. [] CRECK HERE (F MAKING CHANGES
City & Slate " Cily & State 4. FE} Number Applied For
59-3228107 Not Applicable | .
Ze Country Zip Counlry 8. Certificate of Stalus Desied [ g Z?q Addiional
B _Nama and Address of Gurrent Registered Agemt T Name and Addrans of New Fiegisterad Agent
- . . - - mme . . — -
- _NRAL.SERVICES,INC. .. . _ - i C e ene——— — - e
' Streat Address (P.O. Bax Number is Not Acceptabla)
526 E PARK AVE ‘ .
TALLAHASSEE FL 32301 B
' | o T City FL [ZrCoce
8. The above named entity submits this staterent for the purpase of changing its registered office or ragistered agent, or both, in tha State of Flotida, |.am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE
Signeiure. lyped o pririsd e of reg 6 e tite i {NOTE: Regisiernd Agent sihalure required whon reinsiatng} DATE
mﬂ'ﬁ?ﬁ& ?Ewﬁlsbls:s:g 00 8. Blection Campeaign Financing $5.00 May Be
ee Trust Fund Contribution, Addad 10 Fees
MakésCheck Payable to Florida Department of State
0. - QFFICERS AND BIRECTORS 11 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 -
L . P Dejele e O change [ Addition { &
NAME . JARVIS, W JAMES NAME S
sTReEr aporess | 3209 34TH STREET §. STREET ADDAESS ! é’
onv-st.ze © | ST. PETERSBURG FL 33711 CITY-ST-2P U\ S
me WP O Deles e N\ Qo  (Jaodtion | &
NAME BURKLE, JAMES R NANE
srrect aoress | 3311 E OLDSHAKOPEE RD STAEET ADORESS
crv-51-zP  [MINNEAPOLIS MN 55425 CTY-S7-2IP
™me Vs 3 Deiste MLE . . — 2 Addition
| me INELSON, GARY M e . FOO0204 2 P
-ttt anoREs3 1 3311-E-OLD SHAKOPEE RD————+- - - ——— —— [ -STREETADCRESS |~ - - H“IZIS/U3#83**01-092;5005-“ %1 Sﬂ..UEL_*_‘-__
ory-s1-2¢  IMINNEAPOLIS MN 55425 CIFY-$7-20
TmE AS [ elete e [Jchange [ Addtion
NAME BOWMAN, LYNNE HAME
steer aporess [3311 E. OLD SHAKEPEE RD STREET ADDRESS
orv-sop |MINNEAPOLIS MN 55425 CITY-S1-2P
TME [ elete e PRes ol Oichange (G Mdiion
NAME : NAME Sazon A . STEIN
STREET ADDRESS STREETADORESS | 201 ~mj+n STEET S.
| crv-st-zp CITy-51- 2P St . Crmmapuey PL 33711)
TmE 3 Delete TITLE [ Crange [ Acdiion
HAME NAME
STREES ADDRESS STREET ADORESS
CY-ST-2IP CIrY-51-ZP
12. | hereby ceﬂilf}fl that the infarmation supphed with this ﬁlnng does not quality for the exemption Stated in Section 113 07&3)«) Florida Statutes. | further corlify that the inforrration
Indicaied on this réport or Supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or di-ector
of the Corporation or the receiver or ustee empowered |0 executs this report as required by Chapter 607. Florida Siatutas; and that my name appears in Block 10 or Block 14 if
thanged, or on an attachment with an address with all other lika empoweted.
SIGNATURE: ‘M&WRED _“ laaioa A5H-E 5B R
SKINATURE AND TYPED OR PRINTED MAME OF SIGH:NG OFFICER OR DIRECTOR Dato Daytme Phong ¢




