2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049302

1. Eniity Name

ABNER'S PRO SHOP, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90377 046 ***150.00

Principal Place of Business Mailing Address
611 QAKRIDGE AVE. 611 QAKRIDGE AVE. )
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-3628
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
SEJ - 35 '7') q (3.3 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’ T
UNDERWOOD, ABNER N JR. Stregt Address (P.C. Box Number is Not Acceptable}
611 OAKRIDGE AVE.
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named enlity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typad of printed name of registerad agent and tile If epplicabie (NOTE: Registered Agent signaiura raquired when reinstating} DATE

9. ;hlsf_rl:_orporaugn is el;gwbl: n|: s?tutafydlts Intangibie Fl::"EAYN?WL! l::EE ES. $159.50500 o 10. Election Campaign Financing $5.00 may Be

ax filing requirement and elects to do so. After » 2000 Fea will be $550. Trust Fund Contribution. O Added fo Fees
{See criteria an back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11

TIILE Presiden+ O patete e [JcChange [ Addition | &

NAvE tUnd erwoed I NavE S
Rpner L. er r 3

o

:Tayafsl :[;IIJ:ESS il Oalernd ae AAve, e > 2043 ;T:YEE;TAZ?PHESS &
&te’n (To—9¢ Spas. YL Do __Ig

TIMLE S 4C . ' 3 oelete TITLE [ Change  [] Addition | &

NAME Ka,:r{r\ Uh‘dfm»ﬁ od NAME

streeT aooress | (o ) DCLIL’"IJ 2‘(, AJ@ F’ STREET ADDRESS

CITY-5T-2IP LN . L any 3 CITY-§7-21P
G—r‘ C(M& ‘DQU/S 3 —

TITLE - e O petete - TILE e - - - - [J:Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TME ' O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-7P

TIE [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TTLE ) [J oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' . STREET ADDRESS

oITY-ST-21P CITY-ST-2P

“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 information
indicated on this repart or supplemegtal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ustee eml ered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ith all cther like empowered.

= ORI Lindecomd 3. H-230D 94 R4~ Syen

SIGNATURE:

" SIGNATURE Anrrhrpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumg Phane #

te



