| FILED s
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

|
l SR Secretary of State
DOCUMENT #  F90501 SBR ;
1. Entity,Name i3S . 03-06-2003 90104 022 ***150.00
ADVANCED BUSINESS PRODUCTS, INC. S
Principal; Place of Business Mailing Address
2539 COpLIDGE AVENUE 2539 COOLIDGE AVENUE
ORLANDG FL 32804 ORLANDO FL 32804
3 Princibal Place of Business 3. Mailing Address ll"“" m”lm "'I' Ilmml‘ UI’ m“ "m l"” m” I,I" Im”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City &'State City & State 4. FEI Number Applied For
59‘2202703 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
] Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . — - -
CORi J
A P' LARRY Street Address (P.O. Box Number is Not Acceptable)
3310 IIE ESTHER 8T
ORLANDO FL 32808
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. | am familiar with, and accept
~ the abligations of registered agent.
SIGNATURE
. S_ignature. typad or printed nams of registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
. . 9. it F
Atter May 1, 2003 Fee wil be $550.00 . Tt Funa Conmuton, 01 Sty Be
Make Check Payable to Florida Department of State '
10, . ! QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " |P O Detete TIME [Jchange [ Addition
NAME ACORD, LARRY J NAME
streeT anoress | 3310 E ESTHER ST STREET ADDRESS
crv-st-z¢ | QRLANDO FL 32806 CITY-ST-21p
TILE STD [ Delete TITLE {JChange  [] Addition
NAME HOPE M. ACORD NAME
sTRET a0DRESS | 3310 E ESTHER ST STREET ADDAESS
crv-st-zp | QRLANDO FL 32806 CITY-ST-ZIP
TITLE R O oalee TITLE O Change [ Adction
we ' [ LAWSON,BILL ~ "= - - - - NAVE - o T
staeer ADDRESS | 115 CHEROKEE DR STREET ADDRESS
ori-sT-2r | KISSIMMEE FL 34744 CITY-ST-2IP
TNLE " {VPD 7 pelete TITLE O changs [ Addition
wume | BETTERIDGE, HAROLD HAME
STREET A0DRESS | 10012 TRILLIUMS DR STREET ADDRESS
CY-ST-ZIP ORLANDO FL 32825 CITY-ST-2IP
TWILE VPD 7 Delete TITLE Tl change [ Addition
NAME CAMPBELL, D AVID NAME
steer aooress | 528 QORANGE DR, APT 21 STREET ADDRESS
ar-si-zp | ALTAMONTE SPRINGS FL 32701 o oy-st-zp
TIME ' [Joelete ™ "fwiE [JcChangs [ Addition
NAME ' NAME
STREET ADDRESS T 4 STREET ADDRESS ™
CITY-S1-21P . CITY-ST-2IP
12. | hereby certify that the information suppflied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustog erfowered Jo-sxecute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2 j gf like empowered.
£ /'
SIGNATURE: :
Daytime Phona #




