2001 UNIFORM BUSINESS REPORT (UBR)

FILED

V72148 May 14, 2001 8:00 am
DOCUMENT # S f
1. Ent Narmo . ecretary of State
ABA BROKERAGE CO. - 05-14-2001 90266 045 ***150.00
Principal Place of Business Mailing Address
900 UNIVERSITY BLVD N %00 UNIVERSITY BLVD N
SUITE 500 SUITE 500
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
T s RO AR EOTRAUAMA
644 CESERY BLVD 644 CESERY BLVD DO NOT WRITE IN THIS SPACE
SUITE 200 | SUITE 200
JAX, FL 32211 JAX, FL 32211 4. FEINumber  §9-3191084 Applied For
* Nat Applicable
Zip Country Zip Country 5. Cerliticale of Status Dasired d fg'gesq L»::i:éﬁonal
6~Name and Addreas of Current-Reglstered Agent — ————— ——7. Name and Address ol New-Regletered Agent-——xv——— [ ==~
Narne
WHELAN, M. FRED - : =
900 UNIVERSITY BLVD N 644 CESERY BLVD lot Acceptable)
SUITE 500 SUITE 200
JACKSONVILLE FL 32211 JAX, FL 32211 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy lts Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Delete TITLE l M change [ Addition 5

NAME POWERS, WARREN P. NAME 644 CESERY BLVD s

sTREET ADDRESS | 000 UNIVERSTY BVD N #500 streeraooness SUITE 200 3

omy-sT-2P | JACKSONVILLE FL erv-st-ze - JAX, FL 32211 a
: - o

T D O Delete e | O3 Change  (J Addiion | &

NAME WHELAN, M. FRED NAME 644 CESERY BLVD

STREET AODRESS | @00 UNIVERSTY BVD N #500 STREET ADDRESS {SUTTE 200

omv-st-2P | JACKSONVILLE FL omv-st-z2 - |JAX, FL 32211

TIE O Detete TiTLE - Ol Change [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P GTY-ST-7IP

TILE [ Delete TIILE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

13. | 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 cn this report or supplemenial 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

stac empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all ©

of the corporation or the receiver or
changed, or on an atiachment wi

SIGNATURE:

r like empawered.

AN

Tog 21022

SIGNATURE ANL TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR

%?/o/

Data Daytime Phone #




