-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME

Pyt

1. Entity Name™ ¢ &

T # S47803

ADVANCED BUSINESS EQUIPMENT OF CENTRAL FLORIDA,

i

Principal Place of Business

1264 N. AIRPORT RD.
NAPLES FL 34104

Mailing Address

1264 N. AIRPORT RD.
NAPLES FL 341046115

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apt. #, etc.

FILED

L

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90179 031 ***150.00

L

(AR

DO NOT WRITE IN THIS SPACE

LA

City & Stale City & State 4. FEI Number Applied For
59—3%9769 Not Applicable
Zi t Zi Count! iti
P Couniry P ountry 5. Certificate of Status Desired | ?eae'ggnﬁ?:ét'o"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent _
Name i

CHAPMAN, CYNTHIA O

LI
—~

Sirest Address (P.O. Box Number is Not Acceplable)

C/Q XEROX
1264 N. AIRPORT RD.
NAPLES FL 34104 oy FL Zp Codo
8. The above nam?eanits this W r the purpose of cha)ging its registered office or registered agent, or both, in the State Ofy .
SIGNATURE /& W” %//(f f7X72
Signalh. typed or prrted nama of regrstered ag#and title it applicabla. {NQTE: Registared Agent signature requirad whan rainstating} 4 DATE
9. This corporation is eligible to satisfy its Intangible | , FILE NOW!!! FEE IS $150.00 10. Electi o
v " . P i 3 tion G Financin
- Tax filing requirement and elecis 1o 4o so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Fi g $5.00 May Bo
jo T NG TEMAS] ’ Trust Fund Contribution. Added 1o Fees
{See criteria’on back) . 0O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalate TLE CJchange [ Addition
NAME |.CHAPMAN, CYNTHIAOD ... .- . . HAME
sreeT ADoRess |- 1264 N. AIRPORT RD. C/Q XEROX STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-71F
ME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
B S B I — palg ~7 ~fME T e o e pm e nsmem e e = e - [T Clangé "L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
*HTLE [ Delete TITLE [ Change  [] Addition
NAME
o, STREET ADDRESS
' CITY-ST-ZIP
- . O vetete TILE [l change [ Addition
NAME
annron ! STREET ADDRESS.-
A .
ST-2IP CITY-ST-2IP

- I 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 report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under wath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an add

!
oL bl

. with all of £ pmpowered.
D

Y3 6555

SIGNATURE: ___w: Gtk

SIGNATLIRE AND TYPED OR PRINTED NAME @laume OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



