FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

OUILTPY

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furthar 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 regRiver opAjusjéé empeWesato 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 attachi it dn 3 i/ et like empowered.

i REQUIRED ’V/o?’/f’j §12976-808 ¥

SIGNATURE: 1
| {/’ prUR N R OR PHINTED NAME dF'SIGNING OFFICER OR DIRECTCR Date Caytime Phone 4

DOCUMENT # P96000013885 ecretary of State |
=
1. Entity Name 04-28-2003 90140 013 ***150.00
AUTOMATED BUSINESS MACHINES OF TAMPA, INC.
Principal Place of Business Mailing Address
926 E 124TH AVENUE 5334 LEISURE STREET
SUITE G RIDGE MANOR fL 33523
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sute, Apl. #, elo. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3368821 Mot Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-t~ e — e e e e o i s s NOE S
PECK EDWIN Street Address {P.O. Box Number is Not Acceptable)
250 4TH AVE N
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named ep stal ment or the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regispér s
/ ERT DAVIES PRES.  4f B =2
SIGNATURE .4 it ’%D f { C 2 g-2e0
Slgnﬂure‘ typed c’prinled nama o ragistared agent and tile it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . ) ’ .
. Et
Atir May 1,2008 Foo will be $550.0 B Eeei e s o 35,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINE pPs 1 Delete TLE Ol change [ Addition g
NAME DAVIES, ROBERT G NAME =)
staeer Aporess | 5334 LEISURE STREET STREET ADDRESS 3
CITY-ST- 2P RIDGE MANOR F 33523 CITY-ST-219 g
&
TITLE {1 Delete TITLE [ change T Addition %
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GITY-ST-2iP
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME B R
- STREET ADDRESS - |- - e e a o “STREETADDRESS =5 = ==
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Deleie TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITEE [ Detete TITLE [CJchange [ Addition
NAME ; NAME
STREET ADDRESS "} STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ : CITY-ST7-2IP




