2001 UNIFORM BUSINESS REPORT (UBI{S o FILED

DOCUMENT # P96000004828 Feb 20, 2001 8:00 am

1. Entity Name
ABS SUPPORT SERVICES, INC. Sggggig; O(:Of*gg?oﬁe

Principal Place of Business Mailing Address
8419 CAMDEN ST.. SUITE B P.O. BOX 151435
TAMPA FL 33614 TAMPA FL 33684
us
s e R RRD IO EA A
| 1613 . Witeps Ave. |
%Suite..f\.F‘. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vile (O]
ity & State City & State 4. FEI Number Applied For
Tthmv A, F l 53370288 Not Applicable
Zip Country Zip Country » . $8.75 Additional
. f Status Desired O )
10-,3(' D 4 U s A 5. Certificate of Fee Required
6. Name and Address of Current Registered Agent_ ——- R B .. . --7. Name and Addres$ of Néw Registered Agent - -
' Nai -
LAREAU. ANITA M Ulfﬁ A, OLSDA}
: y P.p N is Nat A |
215 ST, THOMAS CIR. N S e L P e e . A,
APOLLO BEACH FL 33572 =
City, inCode
"Ape [lo Repeh FL | 8570

mits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida.

o Pees, 4,//%/

requared when reinstating) DATE

8. The above named entit

SIGNATURE

or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax fi\ingrequirementgand elects 1c?’do S0. ° After MAY 1, 2001 Fee will be $550.00 10. E:z:fizr%agfr?tl,?guzgin0|ng n fg;gﬂ;‘ggi?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PTDC O Detete THLE TDe . % Change [ Adcition
o LAREAU, ANITA M. NAVE OALSow, FaM |
streeT p0RESs | 215 ST. THOMAS CIR. N STAEETADDRESS | Sl 5™ S omnas Cir A
orv-s2» | APOLLO BEACH FL 33572 orvstat | Ape He Be.«[ L Fl ‘33572,
TITLE v O pelete TITLE ' v (O change [ Addition
NAME MCCOY, DEBORAH A. NAME
STREET ADDRESS | 5212 CAREY ROAD STREET ADDRESS
CITY-5T-20P TAAMPA FL 33624 CITY-ST-2iP
TILE S . ) [ Delete TILE R . _ .[ change__... 3 Addition |
e |'MCCOY; JAMES R T h NamE
STREET ADDRESS | 5212 CAREY ROAD STREET ADDRESS
orv-s-2f | TAMPA FL 33624 CITY-ST-21P
TILE VP OJ Delets TITLE VP BChangz [ Adcition
NAME GUERAN-BURKHARD, NANCY L NAME G VERLE R —%ﬂk ”Aﬂ?, Uﬁ-l)cl/
STREET ADDRESS | 4535 W HENRY ST STREETADERESS | MG DG L) LRy SE.
CITY-ST-2IP TAMPA FL 33614 CN-ST-IP e y-¥4 .3 Bl s 74
e 7 Delete TITLE r- [)Change [ Addilion
NAME NAME
STREET ADDRESS ERFIS FEE A STREET ADDRESS
omy-st-zp -+ |- . . ] ) CITY-ST-7IP
TITLE N R R R ) S 1T 1 A T O change' (7] Additicn
NAME A A . NAME
STREET ADDRESS | S S STREET ADDRESS
CIvY-51-2F CITY- §T-71P

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN iy ofefor SBHEoLS

SIGNATURE: L A
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phena #

yddress, with all other iike empowered.

CR2E034 (10/00)



