2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077278 FILED
1. Entity Name A l' 13, 2000 8:00 am
A + AUTOMATED BUSINESS SERVICES, INC. ecretary of State
04-13-2000 90028 019 ***150.00
Principal Place of Business Mailing Address
4315 AUTUMN LEAVES DRIVE 4315 AUTUMN LEAVES DRIVE
TAMPA FL 33624 TAMPA FL 336241109
R e I EAT A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59-3468474 Not Applicable
_Z'p e ‘_COQEEB:‘ ; Zip . ) Country o j Ceruhcate of Staius II‘J\eswred N I;I ) ?ese Z‘eqﬁg%monal
6. Mame and Address of Current Registered Agent 7. Name and Address of Hew Registered Agem
Name—--.-—"'
A M. Hammondd
AMEH“-AWYEH CHAHTEHED Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES Ft 33134 515’@1/(774”\&} Lmd > Dﬁ
Cwmﬁ L |83y

, Pf‘taslofz,.:f ’7(—9 -2000

Signatura, typad or printad name of registered agent and title if applicable. ('NOTE' Registered Agen['swgnature required when reinstating) DATE
i ion Is elial isfy i ‘ m ’

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 7 Added to Fees
(See criteria on back) V Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TITLE [ Change [ Addition

NAME HAMMOND, TINA M NAME

STREET ADDAESS | 4315 AUTUMN LEAVES DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-5T-7IP

TLE O elets TILE X [Jchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ore-st-zp | 7

TITLE [ pelete TILE [IcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TLE {IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2PP

TITLE [ pelete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20P

TITLE [ pelete TILE [7) Change [ Addition

HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

13. | hereby certify that the information supplied wilh this filin g does not qualify for the exemption stated in Section 119. 0?(3)( i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S!atlﬁmd that my name appears in B!ock 11 or Blogck 12 if

changed, or on an attachment with an address, with all other like empowared.
: SIGNATURE QU.J,L m()(\u AR ijﬁ W 7’7"‘-2000 (%)523“4000_

“SIGNATORE AND TYPED OR FRIM’TED NAME OF SIGNING OFFICER OR DIRECTOR B Daytime Phona #

CR2E034 (9/99)




