2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000059673 Feb 15, 2000 8:00 am

1. Entity Name

AMERICAN BUSINESS SYSTEMS, INC. Secretary of State

02-15-2000 90047 032 ***150.00

Principal Place of Business Maiting Address
8638 PHILLIPS HWY #12 8638 PHILLIPS HWY #12
JACKSONVILLE FL 32256 JACKSONVILLE FL 322596-1210

m

WM

2. Principal Place of Busingss 3. Mailing Address v Hll"“l lll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For

59—3522 189 Not Applicable
Zi C Zi t it
" ountry ® Country 5. Cerliicate of Staus Desied ~ [] $8+73 Additional
. Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
KLUSMEIER' PHILLIP E Street Address {P.O, Box Number is Not Acceptable)
10828 READING ROAD
JACKSONVILLE FL 32257
City FL Zip Code
8. The above name ity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
D E 17, 2 /(00
SIGNATURE . LAl
S“a{ure, typed or primﬁ name of reg&sl‘fs?{gem and title if applicable. {NOTE: Registerac Agenl signature required whan reinstaling) DATE
. . . f . . ¥ ”

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addad 16 Faps
{See crileria on back) O Make Check Payable to Department of State )

11 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Gelete TLE [ Change [ Addition

NAME KLUSMEIER, LINDA D NAME

stReeT ADDRESS | 10828 READING ROAD STREET ADDRESS

orv-si-z> | JACKSONVILLE FL 32257 ciTy-ST-2P

i CFO O oelzte TLE ' [ Change [ Additien

NAME KLUSMEIER, PHILLIP E NAME :

STREETADDRESS | 10828 READING ROAD STREET ADDRESS

ory-sT-2P = | JACKSONWVILLE FL 32257 I cITY-ST-21P

TITLE _ o~ [ Detete TITLE e - . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) CITY-ST-ZIP

TITLE [ belete THLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP *

13, 4 nerely centify that the information supplied with this ﬂHné; does not gualify for the exemption stated in Section 112.07{3Xi), Flovida Statuies. | further cestify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivef gr trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachme n adgress, with all like empowered.

.

OIS iR R ED of-00 (G0 737-900 1

TSIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

SIGNATURE:




