FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P9800009597 1 Secretary of State
02-04-2003 90082 022 ***150.00

1. Entity Name

AB COLLECTION, INC.

Principal Place of Business Malling Address wewas wy w
22 SQUTH LINKS AVE.. STE 300 P.O. BOX 3948
SARASOTA FL 34236 SARASOTA FL 34230-3948
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
65-0380019 Not Applicable

4 Country 4ip Country §. Certificate of Status Desired O $8.75 Additional
s e = e R e T S - —— =~_FE88 Required. . _
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNLAP, SCOTT W Street Address (P.O. Box Number is Not Acceptable)
22 SOUTH LINKS AVE., STE 300 . ‘
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registered agent and title it applicabla. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
s
FILE NOWIill FEE IS $150.00 N
r o 9. Elgction Campaign Financin
. After May 1, 2003 Fe?. will be $550.00 Trust IFund Coitr?buﬂon. " O fc%e[t)j?oh;?ésa ¢
‘Make Check Payable to Florida Department of State
N 4 .
10: % OFFICERS AND DIRECTORS J . ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detate TITLE [ Ghange  (J Addition
NAME MORAN, JOHN A HAME
sTeeT a0oRess 22 SOUTH LINKS AVE., STE 300 STAEET ADDRESS
GITY-ST-21P SARASOTA FL 34236 CITY-ST-2IF
TILE D ) 3 pelete TITLE T [ Change [ Addition
NAME DUNLAP, SCOTT W NAVE
STREET AUDRESS { 22 SOUTH LINKS AVE., STE 300 STREET ADDRESS
CITY-5T-21P SARASOTA FL 34238 CITY-ST-21P
TITLE © e s .. - ODelete — ——JTME - e e - o . L 4 e emrme e [ClChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delsts TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE [ Defete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 2 CITY-ST-2IP

supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){(0), Florida Statutes. | further certify thal the information
ental report is true and accurate and that my sigRature shall have the same lega! effect as if made under oath; that | am an officer or director
reqlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/31 (0_3

snéo{}ruézﬁuﬁvpsn OR PRINTED NAME OF SIGNING OFFICER OR nchmn Date Daytima Phone #

12. | hereby certify thatfhe informati
indicated on this repgrt or supp
of the corporation or e receivdi/or trustee empowered to execute (1S rep:
changed, or cn an attaghment Jith an g dre ' ait other like empowered.

i ’ -

SIGNATURE:

VI TP V)

CR2E034 (10/02)




