2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P96000004828 ecretary of State
1. Entity Name 04-17-2003 90633 038 ***150.00
ABS SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
1202 W. LINEBAUGH AVE P.0. BOX 151435
SUITE ¢ TAMPA FL 33684 ‘ ‘
i : NG TR
2. Principal Plzce of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3370288 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O §8'75 A_\dditional
-— oo o o ee Required
6. Name and Address of Current Registered Agent ) ) "7 77 Name and Address of New Registered Agent- — -
Name
OLSON' ANTA M Street Address (P.C. 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 ar registered agent, or both, in the State of Florida, | am familiar with, and accept '
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ‘ B
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE PTDC O Deete e {Mchange [ Adetion
NAME OLSON, ANITA M RAME
streer aooress (215 ST, THOMAS CIR. N STREET ADDRESS B
orv-st-ze |APOLLO BEACH FL 33572 CITY-ST-2IP
Lt WPS O oetee T 9% V R chenge [ Addition
e MCCOY, DEBORAH A. N DeborAt A
street ADDRESS | 5212 CAREY ROAD STREET ADDRESS { — Q i u
S319- U/
ory-s-z7e | TAAMPA FL 33624 CITY-ST-2IP —A m \ f_-;l 2 D
TITLE NP T T T T T T T M e e T e T T TR ey ——— T = Mlttange (] Addition
NAME GUERRA-BURKHARD, NANCY NAME
STREET ADCRESS |4535 W HENRY ST STREET ADDRESS
cmv-st-zP |TAMPA FL 33614 CITY-ST-ZIP
TILE 1 Delete ILE ] Change xmdition
NAME NAME e ? . 0
STREET ADDRESS STRECTADORESS | €55 | D g O/
CITY-5T-21F on-sF - TV R D A, 1= 2(, a\],
TLE O pelete TITLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP" CITY-ST-2ZP ‘ ) )
TITLE ] belete TITLE O Change ] Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-5T-2P

12. | 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmest®iMan address, with all other like empowered.
SIGNATURE: d SPES I AR P A M. O 1) 4/ /0,/ 03 §2-990-%015”

i~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #

= VL TVPE LV

I

CR2E034 (10/02)



