2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31010 Jan 17,2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
CJO DAVID A. MCABEE GJO DAVID A. MCABEE
1204 FAIRBURN AVENUE 1204 FAIRBURN AVENUE WV W W e
CLEARWATER FL 34€15 CLEARWATER FL 34615
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2945957 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gese'gesm'ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . . Name., _. .-~ -_ - —_— - e - -
MCABEE. DAVID A Streel Address (P.O. Box Number is Not Acceptable)
1204 FAIRBURN AVENUE
CLEARWATER FL 34615
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW: . 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITHE [ Change [ Addition
NAME MCABEE, DAVID A. HAME
sTreeT poREsS | §204 FAIRBURN AVENUE STREET ADDRESS
CITY-5T-2IP CLEARWATER FL CITY-S1-ZIP
TILE D [ Dekste TILE [ chaage [ Addition
NAME MCABEE, PATRICIA JEAN : NAME
STREET ADDRESS | 1204 FAIRBURN AVENUE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-S7-2IP
TITE D B TIILE [JChange [ Addition
NAME POYNTER, BARBARA NAME
sTAEeT a00RESS | 537 FISHER RD. STREET ADDRESS
CITY-5T1-2ZIP PALM HARBOR FL CITY-§T-2IP
TITLE D [ Delete TITLE ; [ Change  [7] Addition
NAME GREEN, OTIS NAME
STREETADCRESS | 1104 FAIRBURN AVE STREET ABDRESS
Cny-ST1-ZIF CLEARWATER FL CiTY-ST-2IP
TINLE D [ Delete TITLE [ Change [ Addition
NAME SLAUGHER, DANA NAME
STREETADBRESS | g18 MOSS AVENUE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP
TITLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.
{31688

SIGNATURE: UM@I?@&:W (MeAbce Seefrres /o Gz

SIGNATURE AND TYPED OR PRINTEZ NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (10/00)



