2001 UNIFORM BUSINESS REPORT (UBR] FILED

L ]
' DOCUMENT # P99000049302 Apr 18, 2001 8:00 am
oy are ecretary of State
. ABNER'S PRO SHOP, INC.
! 04-18-2001 90009 044 ***150.00
Prircipal Place of Business Mailing Address
611 OAKRIDGE AVE. 611 QAKRIDGE AVE.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suile. Aot #, olc. Suite, Apt #, efc DO NOTWRITE IN THIS SPACT
City & State City & State 4. FEl umoor - BO-3R77963 Applied For
Mot Aporcate
Zi Cauntr Zi Country W
v y P ! 5. Certificate of Status Desired D $8.75 Additiorel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERWCOD, ABNER N JR.
trent A = F.O. b is i
811 0AKR|W|E AVE Street Address (F.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
Cit = Zip Cagie
/ .
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Florida.
SIGNATURE
Sgnaturs, typod or ared nare ol tegistoree agent anc @le if aop-cakta (NOE: Begistzrod Agor sigracure regurec whoen seinsiating) 1ATE
i i inl . = " FEE 5
9. This corporation is ehgubg to satisfy i Intangible i iLE NOWUI FEE SS $150.00 10. Election Campaion Financing $5.00 tiay 5o
Tax filing requirament and elects to do o, After MAY 1, 2001 Fea will be $550.00 Trust Fund Cortribution L] Added to Fees
{See criteria on back) 1 Make Chack Payable to Deparimeni of Siate ' o ‘ ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
L 4 O pelele TITLE Ol charge [ Acdition g
e UNDERWOOD, ABNER N LAV S
steeer aacress | 811 OAKRIDGE AVE STREST ADDRESS 3
orv-st-ap | GREEN COVE SPRINGS FL 32043 CITY-57-21P 2
oJ
T S ] Delste TITLE [J Change [ Acdition E’:)
NARIE UNDERWOQD, KAREN JAME
sweerronress | 611 QAKRIDGE AVE STREST ADTRESS
crv-stzp | GREEN COVE SPRINGS FL 32043 BTY-§7-72 .
Ik [ Dyt TN Ol Change [ Additen
MAME NAME
STREET ACDRESS STREZT ADDRESS
CIY-ST-2IP CITY-S3-7IP
THLE M betete TITLE [ Chage [ Additio=
MAME HAME
STREZT ADORESS STREZT ACDRESS
CIY-ST-2P CITY-87-ZIP
1MLt [ Deiete TITLE D Crarge [ Adebior
MAKE NAME
STREET SDDRESS STREET AODRESS
CIT¥-ST-7IP CITY-ST-2IP
1Lk ] Delete TI7LE [ chamge [ Acditine
NAkE MitE
STREET ADDRESS STRELT ADDRISS I‘
oITY-S5T-218 CITY-51-2P i
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(2){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is trus and accurate and that my signature shall have the same legal effect as if made under oath, that Farm an officor or divantor
of the corporation or the receivgr or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bock 11 ar Block 12 if
changed, or on an attachynen with an address, with &l olher ke empowered,
sianarurecXaen | m ool H—G—0i  FoH2¢4 '5‘@)
IGNATURE AND TYPED'OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Dave C GRE = el




