|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757858

1. Entity Name

ABATE OF FLORIDA, INC.

Principal Place of Business Mailing Address
P.O. BOX 2520 PO. BOX 2520
DELAND FL 32721 DELAND FL 32721
us us

2. Principal Place of Business

3. Mailing Address

i

AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90177 030 ****70.00

T

THIS SPACE

[

4. FEI Number

City & State City & State Applied For
59'3101979 . Not Appiicable
Zip Coun?ry Zn Country 8. Certificate of Staws Desired f‘g.gesqﬁi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e e e At B e At R Pt = e CROW, LARRY P.A.
TISHLER STEVEN D'P,A. T 7 - Street Address {P.Q. Box Number is Not Acceptable)
83283 OLD HIGHWAY
ISLAMORADA FL 33036 50vT H
Qity FL Zip Code
TARPON SPRINGS 34689
#; The above named entity submits this statement for ose of changing its regisigred office or registered agent, or both, in the state of Florida,
SIGNATURE LQI‘I‘\! CI‘OW PH. (7'//3/01
i Ignatura, typed or printed name of registerad agent and title if app‘:{ame. . {NOTE: RJgistered Agent signature required when reinstating) / / DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TITLE oP 1 Delete TITLE [Fchange [ Addition
NAME REICHENBACH, JAMES II NAME
STAEET ADDRESS | 251 N. HWY 314-A STREET ADRESS
CiTy-ST-2iP SILVER SPRINGS FL 34488 CITY-ST-2IP
TMLE DS b Delete TILE DS Je Change (] Addfion
NAME MITCHELL, MICHELLE - NAME CYNDI vén BULOW
STREET ADDRESS | 1748 LAMBERT ST. STREET ADDRESS 203 CAMBRIDGE DR
Civy-sT-21p JACKSONMVILLE F1. 32206 GIY-ST-2IP PORT ORANGE L i 32327
me WP Dome | ome L L T Ocmge O adaiion |
NAME KING, ROBERT ~ —~ — 77 NAME T T e T o
STREET ADDRESS [P, Q. BOX 450413 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34745 CITY-ST-7IP
TMLE DT O Gelete TITLE [Jchangs [ Addition
NAME POLLOCK, CECIL J HAME
STREET ABDRESS | 324 16TH ST STREET ADDRESS
erv-s-2P  \WVERO BEACH FL 32962 CITY-57- 2P
TITLE SAAT Lhaelere e [ Change [ Addition
NAME DANIEL, DAN NAME
STREET ACCRESS |P. (). BOX 676 STREET ADDRESS
CITY-5T-2P MIMS FL 32754 - CITY-ST-2IP
TILE MT {ed Delete TLE [ Change [ Addition
NAME YOUNG, LINDA NAME
STREET ADDRESS | PO, BOX 540778 N/A STREET ADDRESS
CiTY-8T-2IP MERR"”‘ |SLAND FL CITY-ST-2IP

12. [ hereby cerlity that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowared to execute this repor
j address, with all other i

changed, or on an attachmem
(j N
SIGNATURE: ___ s\

does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

agcourate and that m
as reg

d by Chapt

Nli3foa

y signature shall have the same legal effect as if made under oath: that | am an officer or director
: 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Xy 5
SIGN, U?ANDT\'P’ED OR PRINTED NAMEﬁS MNING OFfICER OR DIRECTOR Date Daytime Phone #
gt N s o ———
T 7 A WY W 2 B A VWY I F T2 T 7y 1 et ———

WAL |

CR2E037 (9/01)



