2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K58750 Apr 16, 2001 8:00 am
1. Entity Name ecretary Of State

TAB PROFESSIONAL BUSINESS DESIGNS, INC. 162001 90058 039 150,00
Principal Place of Business Mailing Address
%SHELBY L. CLINARD %SHELBY L. CLINARD
6715 PLANTATION ROAD 6715 PLANTATION ROAD
PENSACOLA FL 32504 PENSACOLA FL 32504
=P R IGRRTAREWA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59.2925310 Not Applicable
Zi? Country Zip Country 0 $8.75 Additional

5 Certificate of Status Desired

~ —_—— B JUvaEi DA,
= -— — a— - - ——— a =

-~ FeefRaquired . -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CUNARD’ SHELBY L. Street Address (P.Q. Box Number is Not Acceptable)
6715 PLANTATION ROAD
PENSACOLA FL 32504
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Ragisterad Agant signature required when reinsiating) DATE
. Thi icn is eligi isty its | ibl FILE NOW!!! FEE IS $150.00 . N .
9 Ihlsfﬁprporam':n is elltglblg lc‘> sceliuiiy(ljts Sr;tanglb [E} After MIAY 1. 2001 F wi!lsb $550.00 10. Election Campaign Financing $5_00 May Be
ax !Iﬂg rgquuemen and elecls 1o do so. er ' ee e N Trust Fund Coniribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE DPT [T Delate TILE D Ie Q L ed O Change [ eidition
NAME CLINARD, SHELBY L. NAME SasdLiwn ,P b .lt. Nbﬁz -
STREET ADDRESS | 8715 PLANTATION ROAD STREET ADDRESS | & G.\f PRESS [0 s
om-sT-2P | PENSACOLA FL CITY-ST-2P ?E NSACO LA, FL a5 4
TITLE bvPs O Detete - TILE [ Change [ Addition
HAME CLINARD, ALTON H. HAME
STREET ADDAESS | 8715 PLANTATION ROAD STREET ADDRESS
CiTy-sT-2IP PENSACOLAFL .. ) - . | ony-s1-ap e .
TITLE D O oekete TTLE O Change [ Addition
NavE CLINARD, A. B NAME
STREET AODRESS | §715 PLANTATION ROAD STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-21P
TITLE [ oetete TIMLE [ Ghange [ J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TmE [T Delete me O Change ') Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sections 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus 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 trustee.e ento execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlag ent i d.

VoA
SIGNATURE( 22 ,"_'

M g
1GNATUEEFD TYPED OR PRINTED NAME OF SIGNIKG OFI-‘ICER OR DIRECTOR

Daytime Phona #

%

CR2E034 (10/00)



