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2001 UNIFORM BUSINESS RE'i’OﬁT (UBR)

1. Entity Name

A-1 BUSINESS FINDERS, INC.

DOCUMENT # P98000003455

Principal Place of Business

Mailing Address

s

O

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90111 049 ***150.00

300 WILSHIRE BLVD §TE 2F 300 WILSHIRE 8LVD STE 20F
CASSELBERRY FL 3247 CASSELBERRY FL 32307
P gi
1Bl
iy
. = T'
Sulte, Apt ¥, ol<. Suite, Apt. #, 6lc. DO NOT WRITE IN THIS SPACE : ',‘%
: "
City & Stale City & State 4. FEINumber  5O-34808A4 Applied For T
Not Applicable -
Zi Count Zip ° -]
i untry ip Country 5. Cerificata of Status Desired E! $8.75 Acditonal n
Fee Required [;
6. Mame and Address ot Current Reglstered Agent 7. Name and Address of New Reglsterad Agent - !5
Name L B
HALL, DOUGLAS W . i
Street Address (P.Q. Box Number is Not Accepiable 't
300 WILSHIRE BLVD, SUITE 238 ‘ pranie) i3
CASSELBERRY FL 32707 n
Cit Zip Coda i
Y FL | “° ‘ 'ﬁ
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. "g
SIGNATURE
4. typed ox printed name of regrsiered agent and Il f appficanie. (NOTE: Regislered Agant aignature requirad when renstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. B . 7
! . Election Campaign Fil n :
Tax filing requirenent and slects to do sc. Atter MAY 1, 2001 Fee will be $550.00 oo g‘;’mr?‘;‘uﬁ:’:"c’ 9 fg-g%“;z\;fe .
{See criterta on back) O Make Check Payable to Department of State ;
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ' i
me PSTD 3 Detete e Dlchange [ addition | 8 i
NAME HALL, DOUGLAS W NAME =2 B
sthees aooRess | 300 WILSHIRE BLVD, SUITE 238 SREET ADRESS s {1
orv-s12p | CASSELBERRY FL 32707 - 21
o “
L O Delete TIHE Octange [ Adaiton | & §° 5
NAME NAME
STREET ADDRESS | i STREEY ADDRESS
CITY-§T-29 - T T emv-stap " B ~
TILE 3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CryY.ST- 2P CIIy-SE-2P
HILE J Delele THLE [JChange [ Addilion
NAWE NAME
SEREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST- 29
1
TIE [ Oetete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-21P BITY-ST-21P
TE O Delate TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P e - CATY-SE-2IF
13. | hereby certify that the information suppligd with this filing does nat qu she exemption stated in Section 119. 07’3)0) Floricia Statutes. | further certify that the informatlon
indicaled an this repart or supplemental/eport is true and acgarate my sighature shall have the same fegal effoct as f made under oath; that t am an olficer or director
of the corporation or the receiver of tryflee empowered to uired by Chapter 607, Florida Stalutes: and the), my name appears in 8lock 11 or Block 121if l
changed, o7 on an auachment h ary address, with all ¢ X
/e |
SIGNATURE: / % #07 3395797 | |
AND TYPED DR FREHTED HAMERF IGHHG OFFICER OR DIRECTOR / Date Caytene Phone ¥ l

x .




