.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S86406 Jan 25, 2000 8:00 am

1. Enlity Name
ABI COMPANIES OF GEORGIA, INC. Secretary of State
01-25-2000 90016 049 ***158.75

Principal Place of Business Mailing Address
SHITE-840 SHffE-60
TAMPA-FL-33607— TAMPA-FE-39007H440
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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8. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent sigrature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!K, ElEE 1S $150.00 > 10, Election Gampaign Financing $5.00 way &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee Wi 00 ’ Trust Fund Coniribution. 0 Added to F?és ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TITLE VPCE . [J Delete TITLE M Changa  [] Addition
NAME BOOTH, WILLIAM H. i NAME

sTREET a00ResS | L3t Anchet Raza P Kty # dpo
CITY-ST-2IP -Tam pa : FL. 53{‘.3q

stheET so0ness | 2502-ROCKY-PT-DR-STE G40
on-st-2p | TAMPA-FE33607

TITLE [%Change [ Addition
NAME

STREETADORESS | LY. 3% FAn oY Pqaa Piny # Yeo
CITY-ST-2IP Tm pa, FL 33L3Y

TMLE P [ Detete
NAME BROOKS, J. JEFFREY

STREET ALDRESS | 2502-ROGKY-PTDRSTE 640

Ciy-S1-2p TAMPA-FL-33607

TLE ST (3 Delete TILE Rd Crange (] Addition
NAME HARTER, CRAIGR-- - - = NAME -~ — | . e i e ey -
STREET ADCRESS | 2B02-ROEKYPT ORSTE G0 sTReeT aDoress [of 2 PoneNDY Prazal PlU""F: ? oo

orv-sT-2P | TAMPAFES3607

CITY-ST-2IP Mﬂ-’

TILE VP O Delets ME B Change [ Addtion
NAME LAUER, F. BRUCE NAME

STREET ADDRESS | 2502-ROCKY-PT-DR-STE 640~ seetaonress L2 AMthov Plaza PK’“Y VY oD

om-sT-2P | TAMPAFE33607 avSre | Toma Fl.23W 24 .

TITLE VP [T pelete TILE ” ' BChange  [C] Addition
NAME WILKINS, WILLIAM B NAME : B

sraeeT AORESS | 2602-RIEKY-POTINT DR STE 630" swermaoniess [ 201 PO Pl\aza ALy, ¥ Uoo
CITY-57-21P TAMPA-FE-93807 - CITy-§T-2P Tan 06 Yl ’.3!.2)(061,[

TITLE ™ Oeletz TTLE v ' ' [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-S1-2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wit a s, with all other like empowered.

SIGNATURE:
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WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECKOR 1 T Date Daytime Phone #




