2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000063259  Socrciary of State

1. Entity Name

AB.. MARKETING, INC. : 02-10-2002 90050 021 **%150.00
Principal Place of Business Mailing Address

2340 STATE RD 580 SUITE B 2340 STATE RD 580 SUITE B

CLEARWATER FL 34623 CLEARWATER FL 34623

A T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3389462 Not Applicable
Zi Count Zi Count it
P ountry i untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - - .

HERON' JAMES M JR Street Address (P.C. Box Number is Not Acceptable}

2340 STATE RD 580 SUITE B
CLEARWATER FL 34623

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed cr printad name of registerad agent and lite i applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. - . . Y n . . '
T o memamnonang soango s 0% | Ator oy 4, 2002 Foa il e Sssbo0 | 10 Ecin Camsionirarcng - $5.00 ay e
ax 'm_g r. quir 5. er May 1, ad - Trust Fund Contribution. O Added to Fees
(See criteria on back) {a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 1 Gelete TILE [ Change [ Addition
NAME HERRON, JAMES M JR NAME
sTReeT ApDREsS | 2340 STATE RD 580 SUITE B STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34623 Ciy-ST-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
TITLE [ petete TITLE ) i X . [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-5T1-2IF
TITLE [ Celete TIMLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE O pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2IP I CITY-ST-2IP
13. | hereby certify that the information sypplied gdoes not fualify for the exemnption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplermgy
of the corporation or the receiver cry

277G

Dayiima Phong #

L ZEER R

SIGNATUHE AND TYPED OR PRINTED'N

E OF SIGNING OFFICER OR DIRECTOR

nv

CR2EQ34 (9/01)



