2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P99000046295 May 03, 2000 8:00 am
AB & S PUBLISHING GROUP CORPORATION Secretary of State
05-03-2000 90084 040 ***150.00
Principal Place of Business Mailing Address
950 N. COLLIER BLVD.. SUITE 201 850 N. COLLIER BLVD.. SUITE 201
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145.2716 .
A UIOZO04
i v AR ISAEN0Rn
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3579590 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
—— - —_— = CTe T ST T=—Name
KRAMER. FREDERICK C Street Address {P.0. Box Nurnt:er is Not Acceptable)

950 N. COLLIER BLVD., SUITE 201

MARCO ISLAND FL 34145

City FL Zip Code

8. The abiove namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of reg:sterad agent and blie | applicable {NOTE: Registared Agent signature required when renstating) DATE
9. This corporation is eligible ta satisly its Intangible FILE NOW1!! FEE IS 5150.00 10. Eiecti - )
- : . . Election Campaign Financing $5.00 May Be
Tax flhn.g n.equuement and etecis to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O delet TILE P [0 Change [ Addition
NAME NAME Sven J. Bode .
STREET ADDRESS steeeraooress | 1083 North Collier Blvd., #206
ciry-ST-2° CiTy-ST-2P Marco Island, FL 34145 .
TNLE [ Detete TITLE VP (3 Change [} Addition
NAME NAME Robert Bailey
STREET ACDRESS STREETADDRESS | B22 Magnoha Court
ciy-st-2p ov-s-2> | Marco Island, FL 34145
e ] Delate . TLE S/T [ Ghange X Acdition
NAME NAME David J. Roy
STREET ADDRESS smeeraooiess | 431 Egret Avenue
CITY-ST-2IP CITY-ST-ZiP Naples, FL 34108
TNLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-21P
TILE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt with an address, with ali other like empowered.

- e - P L e TN J S
SIGNATURE: ___ sl 2y uiliDNG v £ o s zio T T o
SIGNATURE AND TYPEDOR PRINTED HAVF SIGNING OFFICER O DIREGTOR / Date Daylime Phona #

rg —7



