2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000075181

1. Entity Name

A B L BROKERAGE SERVICES, INC.

FILED
01 FEB 26 PM 3: 06

Principal Place of Business Mailing Address

8808 COVERED BRIDGE CT

TAMPA FL 33634 TAMPA FL 33634

8808 COVERED BRIDGE CT

SECRETARTHOF STATE
T-':ELL AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

A B TARAR RO

Suite, Aot. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0354807

City & State City & State 4. FEI Number Applied For
59—3465376 Not Applicable
Zi Count Zi Count i
P ountry P ouniry §. Certificale of Status Desred ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N
- ‘ s e o T T e s - —{- -=- SPIEGEL & UTRERA; P.A. "~ T ) -
AMERILAWYER CHARTERED Street Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 343 Almeria Avenue
CORAL GABLES FL 33134
City Zip Code
, Coral Gables FL 35134
8. The above d entity s| i< this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flariga.
gapnfe E'i rTera, .A. il ana o 9 g / -3/
SIGNATURE By (et i O 2 o /
. r ppnted f regi itle if i aﬁl 3 NOTE: Ri A ignatur ired i i DATE
nature. name ¢ fﬂg\SI v | ageni al fitla if appic: ﬁnt ( eg\slared gent sig 2lLre raquuret when !Emsbaung)
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 . .
10. Election C F
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 T ection L-ampaign Fnancing $5.00 May Be
o rust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D & Delete TITLE D charge [ Addition | S
NAME pet NAME . SO0 = —— |8
KERR, WILLIAM J o JUIL e = 2@
STRET 053 | 8808 COVERED BRIDGE CT STREETAORES | S R e a0 < |3
-5T-2IP -ST-2IP . » [l =T
TAMPA FL 33634 . (v
TITLE 7 pelete TILE [ change [ Addition S*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME. _ .. -~ ~{ T - — T L T e itk wiiime - o= e NAME = - v b —_— ——— L e e,
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2IP
TITLE T Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm¥ysT-2iP CITY-ST-2P
me p [ pelete TILE O Change [ Addition
% 2 s " NAME
=
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME : s P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment ith an address, with all other like empowered.

SIGNATURE: o, & /é/v // 10/0/

SIGNATURE AND TYPED OR PR@J NAME OF SIGNING OFFICER OR DIRECTOR 7/ Datg

gr3 8§87 7272

Daytira Fhone #

N




