2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105350

1. Entity Name

AMERICAN BROKERAGE CONSULTANTS, INC.

Principal Place of Business

424 CENTRAL AVENUE
SUITE 500
ST. PETERSBURG FL 33701

Mailing Address

424 CENTRAL AVENUE
SUITE 500
ST. PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED

May 15§, 2000 8:00 am

Secretary of State

05-15-2000 90172 031 ***150.00

AU D T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number ‘ Applied For
5q B3biHST3 Not Applicable
Zi Count Zi Countr . . iti
s 4 P Hnity 5. Certificate of Status Desired ) $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name I
MCPARTLAND, FRANK Street Address (P.O. Box Number is Not Acceptable)
424 CENTRAL AVENUE |
SUITE 500
ST. PETERSBURG FL 33701 oy FL | 2°Co
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.
SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicable (NOTE: Registered Agent signatwre raguired when renstating) DATE
. U - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Flnancing $5.00 May Bo

Tax filing requirement and ¢lects to do s0.
{See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS -
TILE O Celete TITLE F Clchenge G Adsition |
NAME NAME Richard PRAyo e e
STREET ADDRESS | STREETADORESS | M X Cemtiol Avence 51\“ Fi §
CHTY-ST- 2P CTY-5T-21P ST Petersburg  Fh 33‘10 ! Y
TITLE O oelete TITLE F [ cChange  By] Addition 5
NAME NAME Rubect Q'Mhesa

STREET ADDRESS STREETADDRESS | 434 Cenfral fuenue sih FL

CITY-ST-2IP CITY-ST-2IP ST Petenburg FL 337101

NLE O Detete Mg co ' Ochange  [A Addition
NAME NAME Frowx HMcPARTLAND |

STREET ADDRESS STREETADDRESS | U aél Ceatre) Puenue st F ‘r

eIy-§T-7P CITY-ST-2IP ST PeyeRiburs FL 3O

TILE [T Detete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP |

TTLE ] Dslete TITLE | [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS '

CITY-571-2P CITY-$1-71P |

TMLE [ pelete TMLE ‘ [ Change ] Addition
HAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP ‘

13. | heraby certily that the information supplied with 1his filing does nof qualify for the exempition stated in Section
indicated on this report or supplemertal report is true and accurate and that my signature
of the corporalion of the receiver or trustee empowered o execute this report as required

ess, with all other Ii@ered

changed, or on an altachmeg»}?
SIGNATURE:

shall have the same r
by Chapter 607, Florida Statutes: and that my naime appears in Block 11 or Block 12 if

119.07{3Xi), Forida Statuteé. | further certify that the information
legal effect as if made undér oath; that | am an officer or director

> !-1'7 Jw ‘ 77 I s

SIGNATURE ANR TYPED CR PRINTED NAME OF SIGNINGFFICEH OR DIRECTOR

Daylme Phone #




