||
- FILED ,a,
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT #
emyNare K58750 Secretary of State |
TAB PROFESSIONAL BUSINESS DESIGNS, INC. 05-12-2002 90572 028 ***150.00
Principal Place of Business Mailing Address
%SHELBY L. CLINARD %SHELBY L. CLINARD (o
6715 PLANTATION ROAD 6715 PLANTATION ROAD ) B 0 ﬁ 9 J 7 d 3 .
i B T
2. Principal Flace of Business 3. Mailing Address -

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

‘City-& State -* .., . - City & State 4. FEI Number Applied For

R ST \ 59—2925310 Not Applicable

Zip ) Country Zip Country 5. Certificate of Status Desired O ?3.75 Additional

ee Required
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent

Name

CLINARD, SHELBY L.
6715 PLANTATION ROAD
PENSACOLA FL 32504

i City : FL Zip Code

Street Address (P.Q. Box Number is Not Acceptable)

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5//5/&/1 ﬁlmmec/ i é/”ﬁar

ignatuga, typad or prinfed name of Tegistered agent and h'(é |f applmabla . (NOTE Heglﬂterad Agent s gnature reguired when remstatlng) - ‘ H
2 et

8. The above named
w

SIGNATURE -0 h: 5

L N

[ R T

9 Thls corporauon sehglme to satisfy its Intangible . ?ILE NOW!!! FEE IS $150.00 . ian Fi . -

Tax filing réquirément and slects to do so. After May 1, 2002 Fee will be: $550.00 10 _I?recnon Campaugn ‘nancing O $5 00 wmay Be

rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT _ O Delete TIMLE ClChange [ Addition | S
NAME - CLINARD, SHELBY L. . NAME &
streer AORess | 6715 PLANTATION ROAD STREET ADDAESS §
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP u
TILE DVPS [ Delete TITLE [ change [ Addtion 5
NAME CLINARD, ALTON H. NAME
STREET ADDRESS | 6715 PLANTATION ROAD STREET ADDRESS
chy-sT-2p PENSACOLA FL CITY-ST-217
TITLE D T * peter ~ Qe ~— |- — [ Change [ Addition
NAME CLINARD, A. B NAME
STREET ADDRESS | 6715 PLANTATION ROAD STREET ADDRESS
CITY-ST-2I PENSACOLA FL CITY-ST-2IP
TIMLE D KDe\ete TITLE O change [ addition
NAME CLINARD, SABRINA R NAME
sreeT anoress | 5 CYPRESS POINT WEST STREET ADDRESS
CITY-81-2P PENSACOLA FL 32514 CITY-ST-2IP
TITLE [ elete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
incficated on this report or supplemenial report is true gpaeaccurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiyar or trustee empowgegd Jo execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegfit with ; Her like empowgfed

Z _IUF\.“S-HECB(/L ﬁ(/mwa/ Y -23-02_

SIGNATURE AND TYPED CR PRINTED NAME OF SJGNING OFFICER QR DIRECTOR Date Daytime Phona #




