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t. Entily Name

ABR EMPLOYER. SERVICES, INC.

"BOCUMENT # P99000016572

)2

NED —

i

Pringipas Place of Business

20125 1.5 HIGHWAY 19 NORTH

Mailng Address
34125 U.S. HIGHWAY 19 NORTH

e

% QOMAY 17 PN 323

- anTTAE T O \4
PALM HARBOR FL 46842141 PALM HARBOR FL 46842141 seeni Al OF ‘.ET.M £ _
B\ DD GAREHED Y- (1)
3201 3474 STReer S | 3201 3474 Sikeer S
Suite, Apt. ¥, eic. . Suite, Ap: #, el 00 NOT WRITE IN THIS SPACE
City & State ) Cily & Siqe . 4, FEI Number X {Applied For
ST PevelSAVRE FL | sT feTersBvLs FL Nol Applicable
Zip Country Zip Country $8.75 Additionat
E - §. Ceruficale of Status Desiratl y Y
33 ?., ‘ USA 33 }’l USA ertficale of Status Desire O Poe Roquired
6. Name and Address of Current Registered Agent 7. Hame and Address ol New Registered Agent
Name
CORPQRATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET :
TALLAHASSEE AL 323012525
City F L 2ip Code
8. The above named entity submits this Statement for the purpose of changing its regstered affice of registered agent. or both. in the State of Flonda,
SIGNATURE
Signatuwe. ydad of prnted AbME B reg L ed APanT Ny 10w J spDktatie | INOTE Rogeuleren AQenl Bpnals g TEQLMED When reintis.rg) DGATE
9. This corporalion is eligibte (o satisty ils InfangiDle FILE NOW!!t FEE IS $150.00 10. Etection Campaign F L .
. . L mpaign Fnancing i
Tax m-n_g requirement anc elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cmmgbu“-m 9 f?dgqohg:’;f e
(See crileria on back) Make Check Payable to Department of State - :
it QFFRICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFCERS AND DIRECTORS N 1)
1L O petere TRE S Cmange B Aogition
HAME . NAME L .
STAEET ADORESS SIREET ADORESS See A TTACKED ST
Cliv-S7-20 Ciry-§1-2iP
e 13 Detete wiLE Dcrange [ Asoten
NAKE HAME
SIREET ADDRESS STREET ADDRESS
CITy - ST- 2P City-57-2P
TIE O Delete TINE [OJChange [ Addion
NAME RaME
STREET ADDAESS STREET ADORESS ‘
cry-§1-ap CIrY-ST- 2P
me {3 vetere e ClChange [ Acciron
HAME NAME
STREET ADDRESS STREET ADDRESS.
CIrY-s7-2° cire-51-2p
me O petete THLE Ochange  [J Agoiiion
NAME NAME :
SIREET ADDRESS STREET AGDAESS
Cv.-s1-4p LWY.51- 09 ' f_L“
g [ peletz e [ change — [ acoiiion !
RAME HAME- . ' |
STAEE | ADORESS SIRELT ADEALSS H
CHY-S- 2P CivY-50- 2P

13. | hereby certify thal the information supphieo win Uis 150G does nol qualfy lor the exemption staled
indicaled on this report or supplemental report s true and accurate and thal my signature shalt have the same lega: offeci as v
of the corporation or (he receiver or rusies erPpawered 10 execule tis report as renuired by Chapter 807, Florida Statues. ana ihat my name appears »n Block 11 or
changed. or an an attachmenl with an adaress. win alf other ke empowered . ’

o1 Section 112 07(3Ni}, Florua Statuies | turther cerliy that ihe information

reacte undes oath: that | am an officer or director
Block 12t 1

SIGNATURE: /(JA'

ﬁoﬁéz

SKSNATURE AND TYPED OR PIENFED NANE OF SIGNING OFFICEA OR DIRECTOR

Dawana Phons #

i A- ymu WS _ ‘ !




