FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoceNT+ ParO00aTST8 Sccretary o Stae

1. Entity Name

A B L BROKERAGE SERVICES, INC.

Principal Place of Business Mailing Address
8508 COVERED BRIDGE CT 8808 COVERED BRIDGE GT
TAMPA FL 33634 TAMPA FL 33634 R : .
Suite, Apt. #, eic. Suile, Apt. #, ete. : [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3465376 Net Applicable

- ép Q"“,’,“r_"ﬂ .- ',p TR ouniry ) | 5. Certificate of Status Desired O $8.75 Additional
s - i ) - LoEn S T TR ST T~ o - Fee Required.. . oo -a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGAL & UTRERA, P.A. :
§ Street Address (P.C. Box Number is Not Acceptabls)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

N "

8.. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
. the abligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) - .
) d. Etection Camnpaign Financing $5.00 May Be
After May 1, 2(_303 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMMLE DPST 1 Delete TILE Cjchange T Acdition
NAME KERR, WILLIAM J NAME '
sTReet poress (8808 COVERED BRIDGE CT STREET ADDRESS
orv-st-z¢  [TAMPA FL 33634 CITY-ST-21P
TILE 7 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B ) CITY-ST-ZIP o _ . )
nLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ‘ CITY-ST-2IP
THLE 3 pelets TILE [O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TILE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T . ' ’ CITY-ST-2IP

12. | hereby certify that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syipplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that-1 am an officer or director
of the corporation or the rechiver or truslee empowered to gxecute this repgrt as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Black 11 if
changed, or on an attachmgnt with an address, with all otjfer like empoyefed.

77
SIGNATURE: St 2Zanll s P DL RE ST Wa T, //,( //25/3 F¥ §23L

SIGNATURE AND TYPED OR(PRIN’jD NAME OF SJGNING OFFICER OR DIRECTOR Daytima Phona #

Y SP‘EDJ.VU

Lt

CR2E034 (10/02)



