FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

ENT
DOCUMENT #  P96000004828 ecretary of State
ABS SUPPORT SERVICES, INC. 04-16-2002 90175 045 ***150.00
Principal Place of Businass Mailing Address
1612 W WATERS AVE #101 P.O. BOX 151435
TAMPA FL 33604 TAMPA FL 33684
. AR OGO
2. Principal Place of Business 3. Mailing Address '"”m ”” ' "” ”
1202 W.LiveBAVG# AVE
Suite, Apl. #, elc, Suite, Apt.‘ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’l/ﬁmﬂﬁ‘ N P‘/ 59-3370288 Not Applicable
62%6 / 2’ ?j’urg ﬁ Zip Country 5. Certificate of Status Desired (| g‘g'g;‘sql‘;‘?g;“mal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
OLSON' ANITA M Street Address (P.0. 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 cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and lite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
, T . . "
9. This corporation s eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
oo . od to Fees
(See criteria on back} g Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTOC [ Delste TITLE [ Change  [J Addition
NAME OLSON, ANITA M NAME
stReeT aporess | 215 ST. THOMAS CIR. N STREET ADDRESS
arv-st-zp | APOLLQ BEACH FL 33572 CITY-5T-21P
TITLE '} 1 Delete TILE Vr v S [J Change o Adaition
NAVE MCCOY, DEBORAH A. o mc,a,c, egocﬂr A.
STREET ADDRESS | §212 CAREY ROAD STREET ADDRESS | &5 ok f 2b 2 &
orv-st-z¢ | TAAMPA FL 33624 ' s | TAMPA, £/ 3D6Y
TILE S I Detete TiLE [JChange (3 Addtion
NANE MCCOY, JAMES R. N ) o
STREETADDRESS | 65212 CAREY'ROAD =~ - = T 77 ) STREETADDRESS © =T ) -
CITY-$T-71P TAMPA FL 33624 CITY-ST-21P
TITLE NP [ pelete TITLE {IChange  [] Aduition
NAME GUERRA-BURKHARD, NANCY NAVE
STAEET ADDRESS | 4535 W HENRY ST STREET ADDRESS
CIFY-ST-7IP TAMPA FL 33614 CITY-ST-21P
THLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2I
TITLE [T Daletz TITLE Clchange 3 Additicn
NAME 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 1 19.07(3)(1), 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 or director
of the corporation or the receivers slee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or an an attachpe Xddress, with all other like empowaered.
SIGNATURE: TZS P (e 5/3-990-Fo ts~
Daytima Phona #

RE AND TYFED OR PRINTED NAME O

n

ey,

a

CR2E034 (9/01)



