2001 UNIFORM BUSINESS REPORT (UBR)

dS 68ESvl0

DOCUMENT #  P98000025436 . -«
1. Entity Name
ABLE BODY SKILLED LABOR, INC. F L
Principal Place of Business Mailing Address 01 UCT 22 PH 3 t
750 U.S. 19 NORTH 30750 U.S. 19 NORTH SEC
PALM HARBOR FL 34684 PALM HARBOR FL 34684 ‘ET/& uf" S?
'A Co ._ A
S N A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3540962 / Not Applicable
Zip Country Zip Country ” $8.75 Additional
5. Certificate of Status Desired d Fee Hequue(;' n.

7. Name and Add of New R

ed Agent

Agent

6. Name and Address of Current Reg

D & B CORPORATE SERVICES, INC.

"™ David A LAWonT

Street Address (2.0..Box Number is Not Acceptable)

T30750°U:5. 19 NORTH
PALM HARBOR FL 34884

3070 LS. BWY 11 Norqi

Y PaLm HARROR

FL | 2983y

SIGNATURE

DAU\O

v s)bmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida,

A. Lamont

loxig-ol

(NOTE: Registered Agent signature required when reinstating)

DATE

Sigrature, typed or printed name of registered agent and title if applicable.

f

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de s0.

FILE NOW!l! FEE IS $550.00
After September 12, 2001 Fee wlll be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-~ {See criteria on back) ] Make Check Payable to Department of State

11. t OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D [ Delete e [Jchange [ Addition § :

NAME MONGELLUZZ, FRANK M NAME L

streeT aboRess [ PQST OFFICE BOX 4699 STREET ADDRESS §

onv-si-2e | CLEARWATER FL 337584699 oin-st-2p o
ot

TITLE 3 pelete TILE [ change [ Addition | O

NAME NAME -¢

SIREET ADDRESS STREET ADORESS RE&&S’%&; : ‘!}" @TF A ;FIE EE@T @/(

CITY-ST-2P CITY-57-21P bodd Wad ¥ N ok ¥4

TME [ Delete TITEE Change  [] Addition

NAME NAME SODooasTesss—3 0 L

STREET ADDRESS STREET ADDRESS -11/08-01~--01064--001

CITY-5T-2P 7 CITY-ST-2F ****?SE ?5 AR TRE, TH

TLE 2 Delate TITLE ) " [Jchange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP | CTY-ST-2P

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE D, Delete TIIE [ Change [ Addition

NAME r NAME

STREET ADDRESS ’ / STREET ADDRESS

CITY-§T-21P £ CITY-ST-7IP t

changed, or on an attachment wit an address, wj

SIGNATURE:

trustee Gmpowﬁl

r i

empowdred.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
tal reporl is true ang agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ecye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-a7-0/

snunan TYPED GA PRINTED NAMELBF SIQMING OFFICER OR DIRECTOR

Daytime Phone #




