2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067217

1. Entity Name

TABS, INC., TRANSCRIPTION

Principal Place of Business

2255 FLORA AVE
FT MYERS FL 33307

Mailing Address

2255 FLORA AVE
FT MYERS FL 339074249

5% i b .

UEAE Benr Cub &

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90294 016 ***150.00

(WA

DO NOT WRITE IN THIS SPACE

D

City & W/' Ciy & State 4. FEl Number 65'0525229 Applied For
:}4 - Aaf) . % '{‘I"t' - W; :?TJ Not Appilicable
Zj iy " Count Zi Country o . $8.75 additional
jaqog - l )S ﬁ - . ;ngOK - US‘F\ N 5..Cerlificate of Status Desired,. . (3. Fee‘HeﬁL}irer.;'io _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gIZDSEOI;LLERF}\EiCE Street Address (P.O, Box Number is Not Acceptable)

FT MYERS FL 33907
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agant and title if apphcable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects t¢ do so.

. FWLE NOW1l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Trpst Fund Contributicn.

(See criteria on back} O Make Check Payabie to Department of State

11. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time PD 1 Delete TITLE - arge ([ Addition | &

e BIDRO, TERESA e Tereso. Bidve Tde J

sreet anoress | 2265 FLORA AVE STREET ADDRESS | 405 6‘6&.( Cu_b Cj- . §

GITY-§T- 2P FT. MYERS FL CITY-$T-2P (5* yess . 3290Y u
2 . o

TILE O Delete TE i : Dlchange ([ Addition | O

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP - o 7 CITY-ST-’ZE . . . e e e 7 L

TITLE [} Dalete THLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2P

TME [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-78 CITY-ST-2IP

TITLE ] Delete e [ crange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TLE O pelete THE [ change [ Adgition

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2iP

13. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplymental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
af the corporation or the received or trustee emppowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if

changed., or on an attachmeprwith an addredg, with all other likg empowered.
s e 4.20-00

SIGNATURE: )
qul-415* 923

PRV L S 57

Y N
/ /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

——



