2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM

1. Entity Narme

ABATE OF

ENT # 757858 R

FLORIDA, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90322 029 ****5] .25

Principal Place of Business

P.0. BOX 2520
DELAND FL 32721
us

Mailing Address

P.C. BOX 2520
DELAND FL 32721
us

2. Principal Place of Business

3. Mailing Address

Ll

R MRIRI

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3101979 Not Applicable
Zi Count Zi Countr iti
P v P 4 5. Certiicate of Status Desred ~ [] 3879 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R MNarne o
TISHLER. STEVEN D PA Streat Address (P.0O. Box Number is Not Acceptadle)
s A
780 DUCK KEY DR.
DUCK KEY FL 33050
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, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fess

Department of State

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ Celete TITLE [J ¢hange (] Addition
NAME REICHENBACH, JAMES Il NAME

STREETADORESS | 251 N. HWY 314-A STREET ADDRESS

Ciry-ST-2IP SILVER SPRINGS FL 34488 CITY-S1-2P

TITLE DS [ Dekete TMLE [J Change [ Addition
NAME MITCHELL, MICHELLE NAME

STREET ADDRESS | 1746 LAMBERT ST. STAEET ADDRESS

CIry-51-2P JACKSONVILLE FL 32206 crry-ST-2IP

ILE VP ' [ Delete THLE h [CJchange [ Addition
NAME KING, ROBERT NAME

STREET ADDRESS | P. 0, BOX 450413 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 24745 CITY-5T-2P

TITLE DT O pelete TITLE [ charge [ Addition
NAME POLLOCK, CECIL J NAME

STREET ADORESS | 324 16TH ST STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-21P

TITLE SAAT [J pelete TIME O change [T Addition
NAME DANIEL, DAN HAME

STREET ADDRESS | P, 0. BOX 676 STREET ADDRESS

CITY-5T-21P MIMS FL 32754 CITY-ST-2IF

TITLE MT 2 oelete TITLE [ change [ Addition
NAME YOUNG, LINDA NAME

STREET AODRESS | P.O. BOX 540778 N/A STREET ADDRESS

CITY-S7-2IP MERRITT ISLAND FL CITY-5T-2P

12. | hereby certify that the information supplied with this fitin
on this report or supplemental report is frue angaccurale and that my
of the corporanon or the receiver or trustee empowered to execute this paport a

indicated

SIGNATURE:

does not quallfy for the exemption stated in Section 119,07,
nature shall have the same lega! e

3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Gyﬂ‘UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

c-—---':nm's D RETCHENRACH TIT f,‘loloi
S Daine

Phonh e 4 9 i

CR2EC37 (10/00)



