2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 320932 Mar 23, 2001 8:00 am
N e Secretary of State

ABC HESEAHCH CORPORATION 03-23-2001 90043 028 ***150.00
Principal Place of Business Mailing Address
2772 NW 43 ST. 2772 NW 43 ST.
S $
GAINESVILLE FL 32606 GAINESVILLE FL 32606

Suite, Apt. #, efc. Suite, Apt. #, eic. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1198951 Applied For
Not Applicable

0 $8.75 Additional

Fee Requirad

Zi Count Zi
P v P Country 5. Certificate of Status Desired

- — 6. Name and Address of Current Begistered Agent . . _| __ _ ___ ____ ___ 7. Mameand Address of New Repistered Agent . . __ . __ .

Name

HOLDEN, CHARLES |. JR.
2772 NW 43 ST STE S
GAINESVILLE FL 32606

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

ﬂ City FL Zip Code

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

B

o

8. The above nameg entigy submits this statement for the purp

. L4
SIGNATURE /( -Lp 91 o7

Signatura, typed o printed name of registered agent and the 1 aﬁlicable‘ . (NOTE: Registered Agent signaturs required when reinstating) CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E:i:?i:rgjaggilﬁg;uzzs neing n f‘%‘gﬂo"g?;se e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DV 1 Delete TITLE [ change [ Addition
HAME BROWN, AGNES F. HAME
STREET ADDRESS | 3437 SW 24TH AVENUE STREET ADCRESS
CITY-§T-2IP GAINSVILLE FL CITY-ST-2IP
TILE S [T Dalete TITLE [Jchange [ Addition
NAME HOLDEN, CHARLES | JR. NAME
STREET ADDRESS | 2772-NW ST. STE. § STREET ADDRESS
CITY-ST-ZIP GA'NSVILLE FL 32606 . CITY-§T-2IP
e D B O telete TITE o ) T T Ochange [ Addition |
HAME BROWN, RICHARD L. HAME
STREET ADDRESS | 3437 SW 24TH AVENUE I STREET ADDRESS
CITY-ST-ZP GAINSVILLE FL CITY-ST-2IP
TITLE PTD ‘ O Delete TITLE [(dchange [ Acdition
NAME BROWN, WILLIAM L NAME
STREET ADDRESS | 3437 SW 24TH AVENUE STREET ADDRESS
CITY-ST-2iP GAINSVILLE FL CITY-$1-2IP
TImLE D 3 pelete TITLE [JChange [ Addition
NAME HART, ROGERS NAME
STREET ADDRESS | 3437 SW 24TH AVENUE STREET ADDRESS
CITY-ST-2IP GNNESWLLE FL GITY-8T-ZIP
TITLE O oelete ATLE C1change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-57-2IP

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 on this repoert or supplemental 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
of the corporation ar the receiver or trusiee empowered tggxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaghmgnt with an address, with all pfifer like empowered.

SIGNATURE: (/L Ban & wiltian L Brom  F o) (SORBTR-0484

SIGNATURE AND TYPED OR PHRWAED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



