2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # $52230

1. Entity Name

ABS JAX. INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90132 046 ***150.00

Principal Place of Businass Mailing Address

= YANKEE CLIPPER DR.

2400 YANKEE CLIFPER DR.

= X2 STE. 302
IaCKSNMEF 7~ T FIL 32218 JACKSONVILLE FL 32218°
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOQT WRITE IN THIS SPACE
7 City & State City & State 4. FEI Number 4 Applied For
- - - 59—307 1876 |Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATTERSON, LAWRENCE R

3010 SOUTH THIRD STREET
SUIE A _
JACKSONVILLE BEACH FL 32250

Name

John H., Latshaw, Jr.

Street Address (P.O. Box Number is Not Acceptable)
_ 3010 South Third Street

FL [ 5555

City Jacksonville Beach,

DATE

'-{;ﬁ&l‘ﬁooo

{NOTE. Registered Agent signature required when rainstating)

9. This cor orafjon is eligible to satisfy its Intangible
Tax filingyegdirement and &lects to do so.

wLE NOW!!! FEE IS $150.00
 MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteRy dn back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE 3] [ Delete TITLE XA change X Addition | &

NAME HUSSMANN, JAMES A e Secretary/Treasurer g

smeer aponess | 2430 FOOTBRIDGE LANE STREET ADDRESS B

CITY-ST- 2P JACKSONVILLE FL CITY-51-ZIP w
&

THTLE ST [ Delete TITLE President/Director (A Change (] Addition | €%

NAME HUSSMANN, DEBORAH C NAME

sReeT aposess | 2430 FOOTBRIDGE LN STREET ADDRESS

crv-st-ze | JACKSONVILLE FL CITY-5T-2P

TITLE 1 Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- T-21P

TinE 1 Detete TiTLE [ change [ Addltien

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O Delete THLE [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 Delete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P . AN CITy-ST-2P

13. | hereby certify that t
indicated on this repgrt o
of the corperation or
changed, or on an att:

SIGNATURE:

plemegial r

S | PR

supplied with this filing does nol qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

€ ort 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
Boelyer or thystes pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
i 5, with all other like empowered.

Lty TﬂAmEs A I‘I.JSS. A

Sahthluz /uo Covi 741-d1s3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




