2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 03, 2000 8:00 am
TAB PROFESSIONAL BUSINESS DESIGNS, INC. Se cretary of State
05-03-2000 90041 032 ***150.00
Principal Place of Business Mailing Address
%SHELBY L. CLINARD %SHELBY L. CLINARD
6715 PLANTATION ROAD 6715 PLANTATION ROAD
PENSACOLA fL 32504 PENSACOLA FL 32504-6357
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State Clty & State 4. FEl Number Applied For
’ 59—2925310 Not Applicable
Zp Country Zip Couniry 5. Centicate of Siatus Desres [ 98+73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name
CLINARD, SHELBY L. Street Address {P.O. Box Number is Not Acceptabie)
6715 PLANTATION ROAD
PENSACOLA FL 32504
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. [NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election © ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj;|Ezndagoiatur?bnu”:nanc:ng [, fcii.e%c!'ohgaeyésa ¢
{See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT ‘ 1 Delete TITLE [ Change [ Addition
NAME CLINARD, SHELBY L. NAME
STREeT ADDRESS | 6715 PLANTATION ROAD STAEET ADDRESS
CIy-ST-20P PENSACOLA FL CITY-S7-2IP
TILE DVFS (7 Delete TILE [J change [ Addition
NAME CLINARD, ALTON H. NAME
sTReeT ADDRESS | 6715 PLANTATION ROAD STREET ADDRESS
CITY-$T-2IP PENSACOLA FL GITY-87-7IP
T D ... . _ [ Delete e O change  [J Addician
NAME _|-CLINARD, A. B NAME
stReeT ADoness | 6715 PLANTATION ROAD STREET ADDRESS |~ e e e
CITY-§T-2IP PENSACOLA FL CITY-$T-7IP
L D 0 Delete e ' [ cChange  [J Addition
NAME CLINARD, SHARON R HAME
sTReeT aooRess | 6715 PLANTATION ROAD STREET ADDRESS
CITy-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE D X Delete TITLE ' CJcChange [ Adsition
NAME CLINARD, MICKEY A HAME '
streeT apoAess | 6715 PLANTATION RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
TITLE [ Dalate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive erippwereddenexecule this repgd s required oy Chapter BO7, Florida Stattes; and that my name appears in Block 11 or Block 121t
changed, or an an attaghment ’ Iher like empowgred.
=y ,t_ S 2 Sy d
SIGNATURE: ‘4 lBi8r ey L. A livaed daymo  E50-477-5198
FATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR / Daw 7 Daytimes Phong #

CR2E034 19/99)



