2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F90501

1. Entity Name

ADVANCED BUSINESS PRODUCTS, INC.

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90352 027 ***150.00

P'r‘mclpal Place of Business Mailing Address
2539 COOLIDGE AVENUE 2539 COOLIDGE AVENUE
ORLANDO FL 32604 ORLANDO FL 32604

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2202703 Net Applicable
op Country Zip Country 5. Certificate of Status Desired 0 $3.75 gddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—————— - P p— - [

ACORD, LARRY J
3310 E ESTHER ST
ORLANDO FL 32606

- - = —_— = - - PR

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

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATSRE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
9. This ;::)rporatic?n is eligible to satisfy its Intangible FILE NOWI1! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax%ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND CIRECTORS IN 11
TITLE p M Delete MLE [ Change [ d-Aemition
NAME ACORD, LARRY J NAME
STREET ADDRESS | 3310 E ESTHER ST STREET ADDRESS
omv-st-z¢ | ORLANDO FL cn-sT{EE :;3804:,
TLE ST 1 Delete TMLE JChange  (S-udltion
NAME HOPE M. ACORD NAME
STAEET ADDRESS | 3310 E ESTHER ST STREET ADDRESS
omv-st2e | ORLANDO FL ory-si(zF) 3806
TMTLE VP [T Delete TILE [ Change [ Addition
NAME_ | LAWSON, BILL ) NAME
STREET ADDRESS | 115 CHEROKEE DR T = || STREETADDRESS <[ T T i m s e c e
CIrY-ST-21P KISSIMMEE FL 34744 CITY-ST-2P
TITLE VPD [ pelete TILE [ Change [ Addition
NAME BETTERIDGE, HAROLD NAME
STREET ADDRESS | 10012 TRILLIUMS DR STREET ADDRESS
anv-sr-2¢ | ORLANDO FL onv-sGe) 3383 S
TITLE VPD [ pelete TILE [ Change [ Addition
NAME CAMPBELL, D AVID HAME
STREET ADDRESS | 528 ORANGE DR, APT 21 STREET ADDRESS
orv-st-2p - | ALTAMONTE SPRINGS FL 32701 CITY-5T-2IP
TITLE O pelete TNLE [ Change [ Addition
NAME : NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fitin 3 does not qualify for the' exemption stated in Section 119.07(3)),
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chagier 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it

Lo T Aeadd 3+49-05. $071-4227Y3)

indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee powered 1o execu

changed, or on an attachment with an a

SIGNATURE:

mpowered.

Florida Statutes. | further certify that the information

Date Daytime Phone #

AY  EPT980C

CR2E034 (3/01)



