2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072804 Sgp 12,2000 8:00 am
1. Entity Name
AD. B. S., INCORPORATED ecretary of State
-l 09-12-2000 90145 026 ***550.00
Principal Place of Business. . . o Mailing Address
185061 5T AVE..NORTH 18506157 AVE NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714 A 0 07 B 525
Suite, Apt. #, etc, Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3528472 Applied For
Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired [ gese-gesquﬁ?ei;mnal
- T 7 a7 =7 §, Name and Address of Current Re’_grlstar-ed Agent - 7. Name and Address of New Registered Agent
= Name
DOUGHERTY, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
AN Tl
8880 SDTH WAY ree ress ox Number Is Not Acceptable
PINELLAS PARK FL 33782
City FL Zip Code
8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Fiorigda.
SIGNATURE
Signatura, typad o printed name of ragistered agent and title «f applicable. {MNOTE: Ragistarad Agent signature raquired whan reinstating) DATE
8. This corparation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $550.00 1 10, Electi o
«  Tax filing requirement and elects to o 0. Atter SEPTEMBER 13, 2000 Min. will be $7500¢ | ' frj:t'ﬁﬂn%a(’:”;at'r?;ugrfnc'”g 0 fg;gﬂo“ggfe
»  (Seo criteria on back) Make Check Payable to Department of State '
KR OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D [ palete TOLE [J Change [ Additior
NAME DOUGHERTY, MICHAEL D NAME
STREET aporess | 8880 60TH WAY NORTH STREET ADDRESS
CITy-51-27IP PINELLAS PARK FL 33782 Ciry-51-2IP
TITLE D [ Delete TITLE [I Change  [_] Acdition
NANE DOUGHERTY, JAN K NAME
streeT anoress | 8880 60TH WAY NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 33782 CiTY-ST-2IP
TILE . [ Dejete TME ,  Ochange [ Addition
NAME - - - e —— . e NAME - - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TiTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-87-72IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TITLE M pelete TITLE (1 change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. t further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9—-7@1_&2&&

Date Daytime Phone #

indicated on this report or supplemental report is true and a
of the corporation or the receiver or tr
changed, or on an attachment with g

| SIGNATURE: ///.

LIGHA

CR2E034 (5/00)



