2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000033283
1. Entity Name May 16, 2000 8:00 am
THE ADVISORY BOARD FORUM, INC. Secretary of State
05-16-2000 90101 037 ***150.00
Principal Place cf Business Mailing Address
328 SECOND STREET SQUTH 329 SECOND STREET SOUTH
SAFETY HARBOR FL 346% SAFETY HARB"OR FL 34695-4011 .
S v AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SFACE
City & State City & State 4. FEI Number 1365 Applied For
59- 496 Not Applicable
Zip | Country Zp Gountry 8. Certificate of Status Desied [ E‘ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
ABRAHAMSON, LEE M .
! Street Address (P.O. Box Number is Not Acceptable}
328 SECOND STREET SOUTH
SAFETY HARBOR FL 34695
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 or printed nama of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® Tacting quramaniona deas woato . | Aior MAY 1, 2000 Feo wil e $sgbop | 1® ESEionCanpsion oancng - $5.00 way 8o
A ) 1 . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete THLE [ Change  [] Acdition
NAME ABRAHAMSON, LEE M NAME
streeT aporess | 328 SECOND STREET SOUTH STREET ADDRESS
CITY-5T-7IP SAFETY HARBOR FL CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ vslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE [ pelete TITLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TmEe [ Gelete nits [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does pgt qualify for the exemption sgated in Section 118.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemg
of the corporation or the receiyé

YJustee empowersddg Gy
changed, or on an atias i

ntal report is true and acc A and that my signature shaff have the same legai effect as if made under oath; that | am an officer or director
e this report as requireghby #hapler 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

Data

SIGNATURE:

Daytime Phone #

,
Grah a»?{yo ¥-/5-00 727 799 1;/00)/

-CR2E034 '9/99)



