2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Mame

ABC SALES AND LEGMAN SERVICES, INC.

| DOCUMENT # P94000059379

—

02-15-2000 90062 022 ***]158.75

Principal Place of Business

18060 N. TAMIAMI TRAIL
N. FORT MYERS FL 33917

us us

Mailing Address

18060 N. TAMIAMI TRAIL
N. FORT MYERS FL 33303-1447

2. Principal Place of Busingss

3. Maling Address

LU

IR A

Sunte, Apt #, elc.

Sunte, Apt #, elc.

DO NOT WRITE 1R THIS SPACE

Feb 15, 2000 8:00 am
Secretary of State

R

Cily

| NorTh Ford  MYaL

City & State City & State 4, FE) Numbe- Appied For
M15379 Hol Aoy cab e
. C s . ,
Zp Country Zp ety 5. Certficate of Status Desired $8'75 Addmona
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name end Address of New Registered Agent
Wame o
NOEI _D- Cieak, F12- i

CLA.RK, "IEFFREY Sireat Address (PO Box Numpgr 1s Mot Acceptable) "L

18060 W TAMIAMI TRAIL / . ridim_. TRR.

NORTH FT MYERS FL 33917

2. Coder

FL |

8. The above named e

wd D

SIGNATURE

[y submits this statemenl for thegpurpgse af cnanging its registered ofice or registeed agent of both e State of Flonda

335177

S.gnare Typed 0f preed nami of registeced agent atd tie | Bapi catie

(NOTE Reg sired Agert & @-ature retuie § Ame oz rolalngl

[sE

9. This corporation is ehgible to satisfy its Intangible
Tax bling requirement and elects to do so
{See critena on back)

T
i

FeEn

8000
i Depertmiant of State

10. E'ecton Campagn Fnancing
Trus! Fund Cor tr buton

$5.00 May Be
Added to Fees

11. 12, ADDJITIONS/CHANGES TC OFFICERS AND DIRECTORS I 11

TE PST ) Delete TiLE 06T ooy [ Adones
NAME BRENNON, BETSY A Tedwn LHIR - . .

street aponess | 18060 N. TAMIAMI TRAIL STHEE] ADCFESS (folc W TOM . OAin tha. L

CITY-5T-2 N. FORT MYERS FL 33917 LTY-5T-2 Wath eaf myens, 17 336/7

1LE v O petete TITLE V u Chenge [ Additar
MAME CLARK, JEFFERY T NN phet D. Clokk Fn . .

stReer aDDR:SS | 18060 N. TAMIAMI TRAIL STREET ADDRESS ifobo W Tdm v Yo . /

orv-si-2¢ | N, FORT MYERS FL 33917 CITY 61 21F WonTh FPost mntas. H 33%/7

TITLE 1 pelete s ’ vl O eharge [ Agditon
NAME HAME

STREET ADDRESS STREET AJDRESS

£ty -SI-210 CITe-51-2P

TITLE [ pelete TiTE Ol cnange [ Additnn
NAME HAME

STREET ADDRESS STREE | ADDRESS

£ITY-§T- 2P CTr-51-21

TITLE [ Detete NILE U] Crge L] Acditian
NAME MARE

STREET AODAESS STREE ADIRESS

GITY-51-21P STY-5T-2F

TITLE (] petete TTLE Clcnasge [ adznor
NAME MAME

STREET ADDRESS STRSET ALDRESS

CITv-8T-2p CIry-§7- 2P

13. | hereby certily that the information supplied with

changed, or an an atlachment with an address, with all ot

SIGNATURE:

KE &

th's filing does not qualify for the exemption slaled In Sechon 112 D7(31), Fionda Statutes | further certify tnat the o formiaton

indicated on this repert or supplementat report is true and accurate and that my signature snall have the same lega! effect as if made under cath. that Y an” an ot cer Or direcior
of the corporation or Ihe rece.ver or trustea empowered to execue this report as requ red by Cnapter 607, Fionida Sratutes ana that rmy name asgaars in Biock 11 or Biock 124f
wiff ed

avi-73/-Skoo

2600

SIGHATURE

D TYPED OR PRINTED NAME OF susye oFFICER OR DIRECTOR

27

[ERVIST R ET 4




