2000 UNIFQRM BUSINESS REPORT (UBR) P
DOCUMENT # P97000089561 Apr 20 12]65(])) 8:00 am

1. Entity Name

AFFILIATED BUSINESS RESOURCES, INC. ecretary of State

04-20-2000 90074 041 ***158.75

Principai Place of Business Mailing Address
G/0O BINGHAM C/C BINGHAM
2782 NW 46 STREET 2762 NW 46 STREET
BOCA RATON FL 33434 BOCA RATON FL 33434-5852
539 versalles Jr | 539 Versalles Ur
Suile, Apt. #, etc. “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FEI Nurnber Applied For
y a.‘)l/d. t&a[ F L Ma:‘%/ol PM/ - F [— 650730406 Not Applicable

?Igpz 7{/ [ COUW‘SA__ ?2 75’/ ) Cow‘gk ) 5, Certificate of Status pesired ﬂ" E‘g'gg‘lﬁ?:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
BINGHAM, GEORGE D Street Addrgss (P.O. Box Number is Not Acgeptable)
2782 NW 46TH ST 539 ,2@;/‘5‘:1 /es (>
BOCA RATON FL 33434
City . / Zip Cod
Y fha, ?Zéi—n. ﬂ{ FL | #7%5/

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

SIGNATURE : oL sl P2 P 2%
of registerad agent and titie if applicabre. (NOTE: Ragisjrred Agent signature raquire i i /DATE /
. . L : m
9. Imsﬂc'orporan(.m is e\tlglbg-z tT Statlsfyc;ts Intangible - FI;EAYNO\;:}.EOFFEE |5m$;50.;1500 o 10. Election Campaign Finzncing $5.00 May Be
ax filing requirement and elects 10 ¢o s0. er 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TMLE K change [ Addition
NAME BINGHAM, GEORGE NAME ,/ / d
STREET ADDRESS | 2782 NW 46 STREET sieer aoohess | 5T Vers es Lir.
onv-stze | ROCA RATON FL 33434 OITY-5T-27 /Vfaqzl/d- “ £l 3275/
Cd .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-ZIP
TE tT T T O Dekete me - -7 - T T Dichenge O Acdition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-5T-2IP
TTLE O Delete TITLE [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-3T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 lrustee empowere execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with g)f other like empowered.
=g A
L3N BT R /

SIGNATURE{ =552

L
slql@HE ANDTYPED OR P@TED NAME OF SIGNING OFFICER OR UHECTDHJ

Dat Daytime Phone #

R



