2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P94000046779 May 24,2000 8:00 am

1. Entity Name

ABLE MARKETING, INC. Secretary of State

05-24-2000 90025 039 ***150.00

Principal Place of Business Mailing Address
GEORGE'S COMOPUTERS 7821 SEMINOLE BLVD
SEMINCLE FL 33772 SEMINOLE FL 33772-4825
us
| RC36 othstN g3l ot sy N,
Suite, Apt. #, stc. Suite .Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State o ity & State 4. FEI Number Applied For
§ [NVAN \ f'\b V ﬁ' J'Cf Pt M &0 ﬁ, 59‘3246170 Not Applicable
2ip Goyntry Z . Cpyntry & ; $8.75 Aaditional
23772 ] nf [\.ﬂ p33_! ) 2 ﬁ ‘\(t \/\OQ 5. Certificate of Status Desired O Fee Required
= v == . =-§~Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
BROOKS- GEORGE Street Address (P.O. Box Number is Not Acceptable}
8536 120TH ST. N.
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent; or both, in the State of Florida. - R
" e bt . ‘51 i ° .
R T T Ly

SIGNATURE
L A .J‘Siun\alure. typed or printed name &f registered agent and |i}|.(sl if applicebla. (NOTE: Registered Agent signature raquired when rainstating) DATE
S G L a3, AL L A mey

[ NS IR I LRSI L ) H B A, . .
9." This corgcration is eligible to satisfy its Intangible <[ * Z:L#" FILE'NOW!!! FEE IS $150.00 . I ‘
Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 10. Erliglggn%aén orii‘r?bnutﬁ:: neng 0 fggﬂohg’ésee
{See criteria on back) d Make Chack Payable to Depariment of State

11. OFFICERS AND DIRECTORS —I 12. ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TLES ™ VI T ] Detele TILE Ochange [T Adaition | &

HAME BROOKS, LYNN A NAME %3,

STREET ADDRESS | 8536 120TH ST N STREET ADDRESS o

CITY-ST-ZIP SEMINOLE FL CITY-ST-21P =
‘ i

TILE PS O Delete TITLE O Change [ Addilion | ©

NAME BROOKS, GEORGE NAME

STREET ADDRESS | 8536 120TH ST N STREET ADDRESS

CITY-ST-2IP SEM'NOLE FL CITY-ST-2IP

TITLE 1T : C B je' Delete TILE fr s T - [ Ghange QAddition

NAME ANDERSON, JENNIFER NAME (

STREET ADDAESS | G893 50 AVE N STREET ADDRESS BZ?‘;ES‘l; o '}l SEH).

GiTY-§T-2IP ST PETERSBURG FL 33708 cry-st-2ip Seminn\® RO 2T}

TITLE S gnemte TITLE g O change %ﬁdditinn

NAME ANDERSON, NATHAN NAE Brools, Gearse ~

STREET ADDRESS | 9693 50TH AVE N STREET ADDRESS 7(3 e b b "" :

cm-srze | ST PETERSBURG FL 33708 y-s7-2P Stawnely FL 337012

TITLE O pelete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS )

CITY-§T-2IP , CITY-ST-7IP e

THLE [ Delste TITLE [ Change [ Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 pr. trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w, ike empowered.

Aan addrass, witbgall other li
SIGNATURE: ‘& iy,

S ('30 00 L7 -635-2728

{TED MAME OF SPMING-OFFICER OR DIRECTOR Date Daytime Phone #




