| DOCUMENT #  P97000104008

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am

1 17 Enity e - Secretary of State

A s INT e

AT

[ ABN SERVICES, INC. / 07-02-2002 90806 031 ***550.00
|
;
! Poincipal Place of Buginess Mailing Address
! 3406 KILMER DR ‘ 306 KILMER OR
PLANT GITY FL 33567 PLANT CITY FL 33567

. Us us
S— OO
L 957 LaNG DR FPo. Bex 5%

Suite, Apt. #. slc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEi Number Applied For
JI GAHF\I\JN/‘] X OH /\JELJ ALEAN\/ OH 59-3485931 Not Agplicabia
r L/%;DZ??D é?i%r:gb <L )ld EI"DB o gv ?T?;;ytj KL ’;\J 5. Certificate of Status Desireg ] fi’ggﬁféﬁma
; 6. Name and Address of Cusrent Registered Agent - 7. Name and Address of New Registered Agent
“ = e LT e Tt e e D T e m m el T = = SE—mT o BN
; KAIN' LSA B Street Address (P.Q. Box Number is Not Acceptable)
% 3406 KILMER DR
| PLANT CITY FL 33567
|

City FL l Zip Code

vs;j_he above named entity gabmits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida,

SIGP-J;\TURE W«// M g@uﬂ Z /FA

Signalure. lypad or printed name of registered agent and e J applicatie ¥ TANOTE Regisiered Agent signatLre r@aured when renstanng) T Batd

9. Tais corporation is eligible to salisty its Intangitye

CITN (i

Tax filing requirement and elects to do so. 10. E:Ez:wizri’agfgfgul;::ncmg fg'gqon’;:: 559
(See criteria on back) : .
b, OFFICERS XND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e STPD "5 Delete (I Crange [ Additicn
HAME KAIN, LISA B
sTReeT s00RESS | 3406 KILMER DR STREET ADCRESS
orv-st-ze | PLANT CITY FL 33567 OITY-5T-21P .
i v 1 patete Tme PRESIMET Mehange (] Additon
NAME BOLES, DAVID E NAME
STREET ADDRESS | 3406 KILMEE DR. _ STEETADDRESS Y22 Y2 MOTRTH AVE,
orv-st-2¢ | PLANT CITY FL 33567 . uv-size |GIRATRYS. OH WYY 20
TILE . i ] belete TITLE VicE-PRES ' DEMNT [JChange  TR%daiticn
" HAME - T e i T MICHWREEH—AVEY = -
STREET ADDRESS STREETA00RESS (S0 E. PRo4$Pgcr ST,
2Iry-s7- 21 emsize | GIRARD, oH yyyzo
TILE [ Delete TITLE SECTRETARY / TREASLVLTRER [ Change /XAdmtion
NAME NAME JOHN NADLER
STREET ADDRESS STREETADORESS |9577 L ANE DR.
CITY-ST-2P CITY-ST-21P CAHANANA . OH Y3230
TITLE [J Delete TITLE [ Change [ Additicn
MAME B NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2 | orv-srze
TITLE . T Delete HILE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 withyan address, with all gther like empowered.

N _
o AT "ﬁ:"‘i’:"’il‘yj"‘f ‘ 4
SIGNATURE: 5 W IgBARE Rl mﬂ et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Pate Daytme Phore #




