2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG8000003455 ngéc(l)'i’tz%g;) gfsé(t)gtgm

1. Entity Name

A-1 BUSINESS FINDERS, INC. 06-05-2002 90415 042 ***550.00
pPrincipal Place of Business Mailing Address

300 WILSHIRE BLVD STE 20F X0 WILSHIRE BLVD STE 23F

CASSELBERRY FL 32707 CASSELBERRY FL 32707

R AT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3489544 Not Applicable
- 7 —
7 Country i Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ o R 7. Name and Address of New. Registered Agent _

-

- " DasdaS (. HALL

' G Streel Ad . T4 & e p -
ﬁumfgr:n?:u%, SUITE 238 Nﬁ% é 2T BRI BN S5 282

CASSELBERRY FL 32707 774 W IS res oD sut” 22
™ ss e bern/ _FL|*82707

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

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangib| FILE NOW!!! FEE IS $150.00 1 ) S N e
S IS Borporac S e b e i e T o e -] =10:2Eloction:Campaign Financing == — —$5.00"May Be™
= Tax fmn.g requirament andefects to do'so: Affer May>1; 2002 Fes will be $550.00 : Trust Fund Contrioution. O Addad to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE PSTD [ Delete TILE [J change  [] Addition
NAME HALL, DOUGLAS W HAME
STREET ADDRESS | 300 WILSHIRE BLVD, SUITE 238 STREET ADDRESS
orv-s-7¢ | CASSELBERRY FL 32707 oirv-s1-7P
TALE O Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
allILE = 3 - ERY T — - == ‘..=...——-._£EIDE|E.15‘~——— ST = = S e U SO = D_Change__DAﬂdillDﬂ-
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TITLE [ Defete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2p CITY-ST-2P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119,07(3)(1}, 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 tha corporation or the recelver or trustee empowgred to execute this repo(rjt required by Chapter 607, Florida Statutjqand hat my name appears in Block 11 or Block 12 if

00 Glh7 a7

Q
/ / Date Daytime Phang #

SIGNATURE:

s
7

Bit PRINTED NAME OF SIGNING OFFICER OF O

w

1

CR2E034 (9/01)




