2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000059379 * Apr 12,2001 8:00 am
1. Entty Nams ecretary of State
ABC SALES AND LEGMAN SERVICES, INC. 04122001 90012 014 ***150.00
Principal Place of Business Mailing Address
18060 N. TAMIAMI TRAIL 18080 N. TAMIAMI TRAIL
N. FORT MYERS FL 33:17 N. FORT MYERS FL 33917
us us
s S RN
Suite, Apt. #, elc. Suite, Apt. #‘. etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE1Number 65.0515379 Applied For
Not Applicable
] Zip\ 7 _ SOTI_?_ . Zip_ . ‘Coumry -~} 5, Certificate of Statys Desifed” ~ [’ wgg'gesdasg;ﬁmar T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ N
CLAR D N ™ Feaw CHLA
1806 AMIAMI TRAIL StreetlAg%essg',O. Box Numberi‘? Not Acfc;eptabfle) 2R e
NORTH FT MYERS FL 33017 '£0bo N _Tominm
Y NoeTh  Foar myeas, FL | Zrc=e $3547

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

R P Woike -

' ay!.'lypad o printed name of registerad agent and title it applicable, (NQTE: Regigierad Agent signatura required when reinsiating) DATE
9. This c‘:Qrpﬁgn is eligible to satisfy its Intangible FILE NOW!!! FEE l?f $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax hung rgqulrement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
e PST O Delete e O Change [ Addition
NAME CHiA, JENN NAME
stReeraporess | 18060 N. TAMIAMI TRAIL STREET ADDRESS
CITY-S$7-2P N. FORT MYERS FL 33917 CITY-ST-2P
TITLE VP Xmete TITLE [J Change [ Addition
NAME CLARK, JR, NOEL D NAME
streeT snoress | 18060 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL 33917 . . R O-ST-IP | e e m s et e T gt o T e T
e T e T T T T 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP J GITY-$1-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TIMLE [ petete TILE (I change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report s true and accurate and that my signature shall have the sa

ion 119.07(3)(3), Florida Statutes, | further certify that the information
me legal effect as it made under oath; that | am an officer or director

of the corperation or the receiver of trusize empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

changed, or on an attachm ith an address

SIGNATURE: v

th all other like empowered.

2-45doo | Ki-850I-0152

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

d= 15 Joo |

0533762

e

CR2E034 (10/00)




