FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # P99000092262 Secretary of State

1. Entity Name 02-07-2003 90090 024 ***150.00
AB WEST PALM, INC.

Principal Place of Business Mailing Address
225 E REDWOOD STREET 225 E REDWOOD STREET 3 U {) 1 Jbshb
BALITMORE MD 21202 BALITMORE MD 21202

I AT

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2199379 Applied For
Nat Applicable
- - Count - =
Zip Country Zip ouniry 5. Certificate of Status Desired O fg'g;‘;q l.ﬁg:étlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e ot JUppe—E—

Name™ =~

AMERICAN INFORMATION SERVICES INC
ONE SE THIRD AVE 28 FL
MIAMI FL 33131

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
_ Signature, typed or printed name of registersd agent and title if applicabla, (NOTE: Registered Agenl signature required when rainstating) DATE
I
: Aﬂ::il-fa:l“‘ﬁvgﬂltllg ';Es v:ﬁlsblsgégg.ﬂo 9. Section Campaign Financing $5.00 May Be
rust Fund Contribution. O Added to Fees
Mdie Check Payable to Floridz Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TMLE . [change [ Addition
NAME PRUGH, JOHN M NAME
staeeT anoress | 225 E REDWOOD ST STREET ADDRESS
orv-st-zp | BALTIMORE MD 21202 CITY-ST-2IP
TITLE VD O Delete TILE [ change [ Addition
NAME BANCROFT, PETER E HAME
sTree aooress | 225 EAST REDWOOD ST. STREET ADCRESS
crv-st-ze | BALTIMORE MD 21202 CITY-§1-2P
TITLE VSD ] Delete TITLE [T change [ Addition
NAME HALL, TERRYF ’ a = | e 1 - : T }
sTReeT ADoRess | 225 EAST REDWOOD ST. STREET ADDRESS
CITY-5T-2IP BALTIMORE MD~21202 Yoy st-zp
TITLE T o [ Delete TITLE ) Change  {TJ Addition
wwe | GISRIEL, TIMOTHY M RAME
staeer aopress | 225 EAST REDWOQD ST. STREET ADDRESS
CITY-ST- 2P BALTIMORE MD 21202 CITY-ST-21P
TITLE [ celete TITLE ' [ change O Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME , NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengi—th an address, with all other like empowered.

SIGNATURE: STGNATU ‘@T&JEQU%@{E“M M. Gisriel 01/30/03 410-727-4083

IGNATURE AND TYEED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

CR2E034 (10/02)




