2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72148 FILED
f1. Entity Name A l' 04, 2000 8:00 am
ABA BROKERAGE CO. ecretary of State
04-04-2000 90043 008 ***150.00
Principal Piace of Business Mailing Address
300 UNIVERSITY BLVO N 900 UNIVERSITY BLVD N
SUITE 500 SUITE S00
WACKSONVILLE FL 32211 JACKSONVILLE FL 32211-55683
A v AR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3191984 Not Applicaile
ap Country e Country 5. Certificate of Status Desired J gﬁg‘;’i Lﬁi(ﬂ‘nional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHELAN, M. FRED -
' Street Address (P.O. Box Number is Not Acceptable)
900 UNIVERSITY BLVD N :
SUITE 500
JACKSONVILLE FL 32211 _ .
City FL Zip Code

8. The above named entity subimits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titlef applicabte. {NOTE. Registered Agent signature recuired when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II! FEE IS $150.00 octi an ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rj;:ltIgzn%aénor;a{urigbnungnanc\ng 0 fdsd'eod?ohg?;sae
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [ Addition
NAME POWERS, WARREN P. NAME
STREET ADDRESS | 900 UNIVERSTY BVD N #500 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL CITY-ST-2IP
TITLE D O Delete MLE O Change [ Addition
NAME WHELAN, M. FRED NAME
steeT apDRESS | 900 UNIVERSTY BVD N #500 STREET ADDRESS
ory-s1-2p | JACKSONVILLE-FL — - CiTY-ST-2IP ——
TILE {J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P GTY-ST-79
TIMLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-5T-2P
TITLE [ Delate TITLE {1 change  [] Addition
HAME HAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TLE [ Charge ] Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(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 receiver or tdstes aqnpghered to exepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with- 55 Avith all othegke empowered.
SIGNATURE: ___“/ ) Qg K v¥e) s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

-

wmai |

CR2E£034 (9/99)



