2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000004828 Jan 26, 2000 8:00 am

1. Entity Name

ABS SUPPORT SERVICES, INC. Secretary of State

01-26-2000 90026 029 ***150.00

Principal Place of Business Mailing Address
8419 CAMDEN ST.. SUITE B P.O. BOX 151435
TAMPA FL 33614 . TAMPA FL 33684-1435
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 59-3370288 Applied For
Mot Applicable

Zip Country Zip . Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B : ~ ; o il Name T =
LAREAU! ANITA M. Street Address (P.O. Box Number is Not Acceptable)
215 ST. THOMAS CIR. N
APOLLO BEACH FL 33572
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. f

o0

SIGNATURE

, Typed or printad name of registered agen| litte: if applicable (NQTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satis;y its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 . Tj; 'lc__’ﬂn daé";at:?;uﬁg’:nc'”g 0 fgjgﬂo"gzzfe
{See criteria on back) | Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTDC o 3 pelete TITLE CyChange [ Addition
NAME LAREAU, ANITA M. NAME
STREET ADDAESS | 215 ST. THOMAS CIR. N STREET ADDRESS
CITY-5T-2IP APOLLC BEACH FL 33572 CITY-57-2IP
TIMLE vV [ pelete TITLE [ change [ Addition
NAME MCCOY, DEBORAH A. NAME
STREET ADDRESS | 5212 CAREY ROAD STREET ADDRESS
CITY-ST-2IF TAAMPA FL 33624 CITY- ST-2IP
TILE 5 . [ Delete TImLE [Jchange [ Addition
NAME -(-MCCOY;JAMES-R. - - - B e - - i e e ——— )
sTReeT ADDRESS | 5212 CAREY ROAD STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33624 CITY-5T-2IP
e 1 Detete TILE Aud V. P [ Change [ Addition

and V .
QUERRAR-BuriHALy NAL Ao ) e - AV L.
::;ETADDHESS !‘5 25 W. 8 & &vq g'ﬁ c‘, STREET ADDRESS %(é%ﬁéﬂw/.? %GKH% “t

arv-stze [T Ay ?ﬂ; Bl. 220! o4 CITY-5T-21P Tﬁ—yn'pﬁ, Filn D6/

TITLE [ elete TITLE 3 change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . i O Detete TITLE L. [Ochange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or frustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE

(212 oY i
Daytime Phona #

CR2E034 (9/99)



