' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # F01000002249 Secretary of State

1. Entity Name 01-30-2003 90122 035 ***150.00

ABEL, INC.

Principal Place of Business . Mailing Address o

700 LYONS LANE PO BOX 69 s

LONGBOAT KEY FL 34226 BRADENTON BEACH FL 34217 )

5 Frneipal Flacs o Businass 3 Waiing Addiess l'"”" ml II]II “I""m I||I| "l” II““I“I ”lll“l” Ill.l ““ IIII
Suite, Apt. #, ete. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For

52 1712154 Not Applicable

Zip Couniry Zip Country | 5. cerifiate of Status Desired 0 fg.ggqg:jg;tional

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EATRIDES, JAMES A Street Address (F.O. Bax Number is Not Acceptable)
700 LYONS LANE
LONGBOAT KEY FL 34228

Gity 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. | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE
Signaura, typad or prinlac nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 e e
Lk — 3 - P SRR T e - 9, Elaction Campaign Financi -
[m=—=ATEr May 1,2003 Fee will be $550:00 Trust }Fund Copm:?bulicljn. " O fd%e%%h;ﬂsif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
me - PSID 1 Delete TMLE [ Change [ Addition
NAME EATRIDES, PAMELA B NAME
sTReer anokess | 700 LYONS LANE STREET ADDRESS
crv-sr-op | LONGBOAT KEY FL 34228 CITY-5T-7IP
TILE c . O elete TITLE ' ] Change [ Addition
NAME EATRIDES, JAMES A NAME
streer ADDRESS | 700 LYONS LANE STREET ADDRESS
crv-si-ze - JLONGBOATKEY FL 34228 . . ... Qowvseee . . .
TITE ' [ Detete TMLE [] Change ) Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Delete TLE [OJchange  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ] CITY-ST-2IP
TITLE [ pelate THTLE {7 Change ,.-E,l Addition
NAME ' NAME ) T
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | 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 cerlity 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 undar oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute tiys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agefigss, withall other like enjpowered.
SIGNATURE: ol 'A’S: / 20573 GY}-3S0 -6 1%
Dato Daytime Phone #

'

CR2E034 (10/02)



