FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . 3
DOCUMENT 157575 Apr 16,2002 8:00 am 3
vt ecretary of State :
ABLE INVESTMENT CORPORATION 04-16-2002 90121 030 ***150.00
Principal Place of Business Mailing Address
3205-C E COLONIAL DR #123 3208-C E COLONIAL DR #123
ORLANDO FL 32003 ORLANDOQ FL 32603
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2?70207 Not Applicable
‘ - ; —
zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T ~ R - = " Name = _'
SEGUW.\ MICHEL Street Address {P.Q. Box Number is Not Acceptable)
BOX 12}
3208 EAST COLONIAL DRIVE
ORLANDO FL 32803 City FIL | 2 0ode
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.
SIGNATURE
Signature, typed or printed name of registerad agsnt and Iitle if applicabie (NOTE Regis-tsrec Agem swgnaturs requ!gd_v;lfven nir@au;g) L S L DATE | .z=ao
SRS AT T e L [T . _;__:__-_ 1]
9.” This Carporafiom s stigible to satisfy-its-Intangible =< FIi,LE NOW!!! FEE IS §150.00 }210.2Election Gampaign Finencing 5.00 May Be
Tax filing requiremant and elects to do so. Aﬂer May 1, 2002 Fee 2 will be $550.00 Trust Fund Contibation: O e Feis e
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition §
NAME SEGUIN, MICHAEL NAME &
STREET ADORESS | 3208  EAST COLONIAL DRIVE #123 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP ﬁ
THTLE [ pelete THLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
SR S e e L o e e R = M e e e o oo o - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | staeer apaess
CiTY-5T-2IP CITY-ST-2IP
TRLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supptied with this filing does nat qualify for the exempije
indicated on this report or supplemental repert is true and accurate ang
of the corporation or the receiver or frustee empowered to execute thi
changed, or on an attachment with an address, with alt other like empigivered.

feport as requ)

= -5 -2

tated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
4l have the same legal effect as if made under oath; that | am an officer or director
Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4or 856 OO 15

'S . X o, d X
SIGNATURE AND T\’PED OR PRINTED NAME OF, -‘ GNING OPFICER OR DIRECTOR

Date

Daytima Phone #




