2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # 757858 - Secretary of State
1. Entity Name 02-13-2003 90225 038 ****g] 25
ABATE OF FLORIDA, INC.
Principal Place of Business Mailing Address
£.0. BOX 2520 P.0. BOX 2520
DELAND FL 3271 DELAND FL 32721
us us
s s KR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59.3101979 Applied For
Not Applicable
Zip Country zp Couniry 5, Certificate of Status Desired A gg‘g?q L.»::iecjci‘tional
. 6. Name and Addross of Current Registered Agent= =~ = ~|7 %= - 7= —7-Nane and Address of New Registered Ageni
h Name
CHOW! LARRY PA Street Address (P.O. Box Number is Not Acceptable)
1247 SOUTH PINELLAS AVE
TARPON SPRINGS FL 34659
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

1

SIGNATURE
Slgnatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - ' ay Be
$ Trust Fund Contribution, i Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP - O pelete TILE [ Change [ Addition
NAME REICHENBACH, JAMES Il HAME
streer anoRess | 251 N. HWY 314-A STREEY ADDRESS
orv-s-2¢ | SILVER SPRINGS FL 34488 crTY-ST-2P
TITLE DS ] Delete TILE . - Ochange 3 Addltion
NAME VON BULOW, CYND! NAME
street aooress | 203 CAMBRIDGE DR STREET ADDRESS
CITY-S7-21P PORT ORANGE FL 32127 T g I I v et B et e Ee i - —— -
TTLE VP 1 Datete TILE [ Change [ Addition
NAME KING, ROBERT NAME
streer aporess | P, Q. BOX 450413 STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL 34745 CITY-ST-Z
TITLE DT [ Gelete TITLE [Jchange [ Addition
NAME POLLOCK, CECIL J NAME
sTREET ADDRESS | 324 16TH ST STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP
TmEe [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2% CITY-ST-2IP
TITLE O petete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 oflicer or directer
of the corporation or the receiver or trustee empowered to exgqute ihip report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or %mck 11 if

changed, or on an attaghment with an gedress:%ith allgthe powerad.
SIGNATURE: \</¥77627X .,

ST 7P XY A 7R ;Jﬂﬁgam& D, éllc[é’uédcg 020803 GASHISS

Nala Davytime Fhone #




