2001 UNIFORM BUSINESS REPOIT {UBR)

DOCUMENT # P95000083651

1. Entity Name

ABR PROPERTIES, INC.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 30003 045 ***550.00

]

Principal Place of Business

3201 4TH ST §
SAINT PETERSBURG FL 33711

Mailing Address

3201 W4TH $T §
SAINT PETERSBURG FL 33711

BAN58856

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEINumber  §0-3359003 Applied For
Not Applinable
Zi C It Zi o
® ountry P Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . —
CORPORATION SERVICE COMPANY ’ " 55 — A - -
1201 HAYS STREET treel Address {P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
Gity FL Zip Code

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

SIGNATURE

< gnaturs, typed or printed name ot registerad agent and Litle if applicable.

{NOTE Registered Agent sicnature required when reinstating)

DATE

9. Tnis corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criterii on back) a

Fee wi

)

|
!
After MAY 1, 2 [1
e

FILE NOW] | FEE IS $150.00

Make Check PayaF to Departn'jt‘int of State

10. Election Campaign Financing

13
i be $550.00 Trust Fund Contritiution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mie 0c Welete TITLE Tees 1 DEdT [ Change &G Addition | S
NAME MACDOUGALD, JAMES E. NAME T A v < . w. T AWMES 2
streer aporess | 34125 US HWY 19, N. STREETADDRESS | % 2-€¢ 2 th Srrse T [evrg :-c'r:
env-si-ze | PALM HARBOR FL ) OITY-5T-2PP St. PrressGuta, (L 337 { i
TILE P Moem TITLE () Change [ Addition %
NAME LUKASON, JOSEPH C HAME

street noress | 34125 US 19, N. STREET ADDRESS

CITY-ST-21P PALM HARBOR FL \ CITY-ST-2IP

TITLE v Mnelexe 1 TINLE [] Change (] Addition
NAME O'DROBINAK, JAMES P HAME

sneer anoress | 34125 US HWY 19 N STREET ADDRESS

CIFY-ST-ZiP PALM HARBOR FL _fj orr-st-ae

T E [ Delete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21P CITY-51-2IP

TITLE O Delete TITLE Ol Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-5T-2p

THLE O pelete TILE [)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFZ85

CIY-ST-21P LIV -ST-2IP

13. | hereby certify that the information suppilied with this filing does net qualify  r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicateo on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo’ as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Blosk 12 1f

changed. or on an attachment with an addrgss, with aif ather like pmpowere: .

28]

SIGNATURE:

\
2

\IJ T Amexz q—;!’—\las (jﬂ/m \ 7L1)%LL]'3‘300

snaNATunEAmrﬂn?n OR PRINTED u;m?k .tfmne OFFICE: OR DIREGTOR
r J 1 7

Date

Daytims Phona #




