2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028869

1. Entity Name

AFFILIATES BUSINESS SERVICES, INC.

Principal Place of Business

9400 SEMINOLE BLVD
SEMINCLE FL 33772
us

Mailing Address

8400 SEMINOLE BLVD
SEMINOLE FL 33772-2516
us

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90044 031 ***150.00

DO NOT WRITE IN THIS SPACE

IR

TR

City & State City & State 4, FE) Number gUgU A Apnlied Far
59—33 Not Applicable
- - C —
Zip Country Zie ountry 5, Certificate of Status Desired O $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . Name
BROWN' RICHARD H Street Address {F.0. Box Number is Not Acceptable)
9400 SEMINOLE BLVD
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla It agplicable. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE S $150.00 10, Election Campaign Financing $5.00 may Be

Tax filing reguirement and elects tc do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Mzke Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TITLE [JChange [ Addition
NAME BROWN, LINDA NAME
STREET ADDRESS | 300 BAY PLAZA STREET ADDRESS
Cimy-31-2P TREASURE ISLAND FL 33706 Cir-§1-ZIP
TITE ST O oelete TLE D) change [ Addition
NAME BROWN, RICHARD H NAME
STREET ADDRESS | 300 BAY PLAZA STREET ACDRESS
[ TREASURE ISLAND FL 33706 CITY-5T-2P
TITLE [ Delete TILE O change [ Addition
e T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Detete TITLE [ Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2P

13. | hereby certify ihat the information supplied with this filing does not qualify ior the exemplicn stated in Section 119.07(3)(1), Florida Satutes. | further centify that the inforrmation

tis true and accura

indicated on this report or supplemental re0)
of the corporation or the receiver or trugie g
changed, or on an attachment with a %

SIGNATURE:

nd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

3/6 /20 71747 )

¥ Date

|2

aytime Phona #

CR2E034 (9/99)



