2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 04, 2000 8:00 am
AB CONDO RENTALS, INC. Secretary of State
05-04-2000 90175 019 ***150.00
Principal Place of Business Mailing Address
9722 B. FRONT BEACH ROAD 9722 B. FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-4103
1
*Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
_E'C\ty & State City & State 4, FEl Number Applied For
’ v
; 99-3529765 Not Applicatis
. H 1 t "
2ip Country Zip - Country 5. Centficate of Status Desied ~ []  $0-19 Additional
Fee Required
_! 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Name ) S
i BOOKER, TERRY Strest Address (P.O. Box Number is Not Acceptable)
/ 1625 WATKINS AVENUE
f PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C ian Fi .
Tax filing reguiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trjzt igzndagoﬁlr?bnun;‘: e [ Egilegi({ohg?éss °
{See criterla on back) O Make Check Payable to Department of State , '
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ Change [ Addition
NAME BOOKER, TERRY NAME
STREET ADDRESS | 1825 WATKINS AVENUE STREET ADDRESS
omv-st-2p | PANAMA CITY BEACH FL 32407 cir-81-2p
e WV X pelete TIeE VP O] Change X Addition
NANE AWERILLE, JOKN . NAME Tony D. Glenn
sTREET A0DRESS | {1 MAIN STREET seeTacoress | 115 Nicole Lane
CITY-81- 2P BYROMVILLE GA 31007 CImy-T-2P Crestview, FL 32539
TMLE S [ Detete TMLE [1 Change [ Addition
NAME FARR, CINDY ' NAME - S .- —
STREETADDAESS | 4646 DFLWOOD PARK BLVD. STRFET ADDRESS
cr-s-2¢ | PANAMA CITY BEACH FL 32411 GITY-ST-2P
TILE 7 Delete TITLE [0 Change [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§7-2IP CITY-5T-ZiP
13. { hereby cerlify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Morida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
! of the corporation or the receiver or trustee empowered lo@yecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wigh an address, with all like empowered.

, ,|fJLr;??g£hfy Booker y—,‘lQ.— g Y2 -224 0077

ED NAME OF SIGHING OFFICER QR IRECTOR Date Daytime Phone #

SIGNATURE:




