2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000082111

1. Entity Name

ABG ENTERPRISES, INC.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90011 042 ***150.00

Mailing Address

201 NORTH FRANKLIN ST.
SUITE 2100
TAMPA FL 336025167

Principal Flace of Business

201 NORTH FRANKLIN ST.
SUITE 2100
TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address

(AT

DO NOT WRITE IN THIS SPACE

NI

Suite, Ant. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—3277323 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8'75 .Ol\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANNIS, MICHAEL D
201 NORTH FRANKLIN ST.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2100
TAMPA FL 33602 5 FL [0
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NCTE: Registared Agant signature required when reinstaling) DATE
9. :Il'_htsfct:.orporahgn is eligaiblce'z t(IJ s?uffyc;ls Intangible A Flk.“i NOWH!OI::EE IS“$1 50.020 0 10. Election Campaign Financing $5.00 May 86
ax filing requiremant and elec stodoso. . fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [ change [} Addition
NAME DICKSON, LAWRENCE F HAME
STREET ADDAESS | 4809 CULBREATH ISLES RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-§T-2IP
TILE D O Dekete e [ Change [t Addition
NAME HALL, WILBUR NAME
sTReeT A00AESS | 2117 CARROLL GARDEN LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-ZIP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o . . —a [l STREET ADDRESS
[ R - ———— TR R B Tm— B Bl e L TC S — - - -
CTY-5T-2IP CITY-S7-2IP
TITLE T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T1-2IP CITY-§T-21P
TITLE 7] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

FEYH WA S

IGNING OFFICER OR DIRECTOR

SIGNATURE:

SN RUEA

~angs . i
IS N
A U .

R

IGNATURE &ND TYPED OR PRINTED NAME OF S|

A ff;“;f‘j_f\-"--'

L -1~

{ Pu) 'y B

L3y

Cate

Daytirta Phone %




