2000 UNIFORM BUSINESS REPORT (UBR)

FILED

wrrrnard

DOCUMENT # P97000041794 May 23, 2000 8:00 am

1. Entity Name

ABLS, INC. < Secretary of State

{ 05-23-2000 90200 049 ***150.00

Principal Panﬁ(Business Mailing Ad‘dz{s
T,

1857 WELLE RD 1657 WELLE RD
STE 22 STE 223
ORANGE PARK FL 32073 ORANGE PARK FL 32073
S R IR RD
VESY Welle £ BT wtefy joA |
Suile, Apt. #, etc.3 -Suiﬁ'\pt. #, etc. DO NOT WRITE IN THIS SPACE
e < Z
City & Staie City & State 4, FEI Number Applied For
P 2 ,49,; /é/ L = ﬂ»/?/vy-‘—///)'ﬂ-/ﬂ—/ A~ 59-3459357 Not Applicable
Zip 4 Courgry s} i Countpy " . $8.75 Additional
;207; ey 47 2077 {/47 5. Ceriificate of Status Desired O Foo Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
GARDNER, MAY =< W e ety
LNER, . Streat Ad P.0O. Box Numbgr is Nez Aeceptable)
1857 WELLEfoO/—’. S L  e
L STE4223, :1‘4“.“:,. [t L s ;é ZZ;
i ORANGE PARK Fi32073" '™ T — ——
Ll e e s | NeZamnse it FL | #8%>7

8. The above named enlity submits this statement for the purpose of cbaf@'rP its registered office or registered agent, or both, in the State of Florida.
1o :

- CoANEs
_/"5/'7/6 “o

SIGNATURE %&ﬂ 4& (\./.van-—’

z/
Signalure. typad or printed name of ragistered agent and title if applicable. ,mﬁTﬁ)g(stere% sifglure required when reinstating) 0ATE
i o Ny Lo m
8. This corperation is eligible to satisfy its Intangiblé FILE NOW!!! FEE IS. $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T buti
= ! . rusl Fund Contribution, O Added to Fees
{See criteria on back) . O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S . [ Detete e [ change [ Addition
NAME GARDNER, MAYO NAME
_Smeer ooaess | 250 CROSSING BLMD 404, .~ . .. _ STREET ADDRESS B

CITY-§7-21P ORANGE PARK FL 32073 CITY-ST-2IP

TITLE [] Delate TITLE [ change [ Agditien
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Detete TITLE - [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

TLE (7] Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE O pelete TIRLE [J Change (7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE . O pelete TALE [ change  [J Addition
NAME - , . NAME

STREET ADDRESS B : STREET ADDRESS

CITY-5T-2IP ' . CITY-S1-2IP

_13. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with dress, with all other like empowered.
, ~ o0 2—
SIGNATURE: ‘%) ///3’//20’” (7 "W el ":‘?

ala aytime Phone

ﬁGNATURE“NDTVPEyﬁH PRINZER HAME-OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



