0531855

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 05, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ety of S Secretary of State

1999 DIVISION OF GORPORATIONS 05-05-1999 90030 016 ***150.00

DOCUMENT # K58750

1. Corporation Name

TAB PROFESSIONAL BUSINESS DESIGNS, INC.

PP RARTRARLR TR

Principal Place of Business Mailing Address
%SHELBY L. CLINARD %SHELBY L. CLINARD
§715 PLANTATION ROAD 6715 PLANTATION ROAD
PENSACOLA FL 32504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/17/1989 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ,
?\ 1_5] 59'2925310 Not Applicable ‘ {
Suite, Apt. #, efc. Suite, Apt. #, atc. " 1
e AR F el ulte, Apt. #, stc 5, Certifcate of Status Desired [ $8.75 Additonal 1!
Eﬂ - Eﬂ Fee Required 1;
City & State City & State 6. Election Campaign Financing $5.00 May Bo 1
2] 28] Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible i £
Im EEI ;l ‘;l Personal Property Tax, Oes Ono 1
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent | ;
8t Name :
CLINARD, SHELBY L. _ L
6715 PLANTATION ROAD 82| Street Address (P.O. Box Number is Not Acceptable) ‘
PENSACOLA FL 32504 5
84} City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE Signature, typed or Dﬂl;tsd name of registered agent and title if applicable. (NOTE: Registarad Agant signaiure reguired whan reinsiating} DATE a :=
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 B
TMLE DPT [J DELETE 11TINE b CJChange  (fAddiion | — '8
NAVE CLINARD, SHELBY L 1ZNAME CLiVA ZJ., Shaeow e : =t
sweeraporess| 6715 PLANTATION ROAD \asmecTAooRess | p 74§ PIAnTAb oW £d g =
CITY-ST-2P PENSACOLA FL 14 GITY-ST-2IP J‘%N sSaxdea, FL & ;
TMLE DVPS [J DELETE 21TILE OcChange {1 Addition | © -
NAME CLINARD, ALTON H. 22 NAME ;
streeTanaess| 6715 PLANTATION ROAD 23 STREETADDRESS £
CITY-ST.2P PENSACOLA FL 2,4CITY-ST-2P E
TE g T T e -© >~ -~ [JDELETE ~ - K ai1nne _ JChange [ Addition ;
NAME CLINARD, A. B 3.2 NAME E
swreeraporess| 6715 PLANTATION ROAD 33 STREET ADDRESS 5
CITY-ST-2P PENSACOLA FL 34, CITY-ST-2PP L g
e D W DELETE 1TmE Olchange  Clasdton|  §
NAVE CLINARD, DEBRA 4. 2NAME E
sweeTaporess| 6715 PLANTATION ROAD 4.3 STREET ADDRESS =
CITY-5T-2P PENSACOLA FL 4ACITY-ST-2P

e D L} DELETE 5ATITE DCiCrange [ Addition -
NAME CLNARD, MICKEY A 52ZNAME =
streev rooress| 6715 PLANTATION RD 5. STREET ADDRESS =
CITY-ST-7P PENSACOLA FL 54 CITY-$7-2F =
TmE ] DELETE 6.1 TILE [Cchange [ Addition

NAME £.2NAME

STREET ADURESS 6.3 STREET ADORESS

CITY-ST-2P /™ B4 TITY-ST-2P -

14. | 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 annual report or supplemeagtal annualrepoert 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 thebrporation or gi {Le empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if il an adgres ‘with all other like empowered.

SIGNATURE: 0 LI R E REWEI BT owsed Bx,,mj/'ﬁ'?? J0-422.547 _

4 Pyt
INTED NAME OF SIGNING DFFICER OR DIREQ




