3000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000461

1. Entity Name

ABIGAIL, INC. FOUNTAIN OF JOY

Secretary of State

05-09-2000 90128 019 ****5] .25

Principal Place of Business

P.0. BOX 12631
JACKSONVILLE FL 32209

Mailing Address

P.0. BOX 12631
JACKSONVILLE FL 322090631

2, Principal Place of Business

3. Mailing Address

G MATIAV R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FE) Number Applied For
59'3504140 Not Applicable
Zi Count Zi iti
P uniry P Country 5. Certificate of Status Desired O ?8'75 I}ddltlonal
@6 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
_ ’ Name e - .= R - - -
Street Address (P.O. Box Number is Not Acceptable
YOUNG, EVELYN ( ! prable)
1445 W. 23RD STREET
JACKSONVILLE FL 32209-4241 ' ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Floriga.
SIGNATURE
Signature, typad or printed name of reqistered agent and titla if applicable. [NGTE: Aagistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

Department of State

QFFICERS AND DIRECTORS

10. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P TITLE ' ok Change [ Adaition
NAME YOUNG, DONALD NAME .

STREET ADDAESS | P.O. BOX 12614 STREETAD;!SZ %\‘%0\ "o, r(‘\{d;\‘ )\v(\_@_

Grv-sT-2¢ | JACKSONVILLE FL 32209 _ GiTv-sT-2P X131 Nax . 22009

TILE P B elete TITLE _D 6.(\ &0 A "VY\QU\"; e [ changs [Sfiiion
NAME WALTON, LEATRICE NAME P O ' AL\

STREET ADDRESS | 2074 W, 15TH ST. STREeT ADoRESs [V s L0 : %

CITY-ST-2IP JACKSONV“_LE FL 32209 . CITY-ST-2IP R % . q

TILE - 06.6 MAN M-AN & Detete ~TITLE ;D ) \k)ﬁ’% - N - 7 f—- [Change [Bilion-
NAME GOOD , D NAME .

staeeT aooress | 1813 KAY BISCAYNE WAY STREET ADDRESS V0B 123

crv-sT-2F | JACKSONVILLE FL 32209 yi orv-stze | "N . -k" L 32204

ine D R vslete m D [Welan®, Bevnard O Change  AeaTn
NAME GOUDMAN, VERA ) NAME ?' 0. % LD |

STREET ADDRESS | 1813 KEY BISCAYNE STREET ADDRESS Ox [~ }

orr-sT 2P | JACKSONVILLE FL 32209 m{/ aswr [ Ng o . q 3 24

e D Blete TITLE e O Change flion
NAME WILLIAMS, ERNESTINE NAME _lPA> ’ \\‘ el N Q.Ue fd; \3Y\

STREET ADDRESS | 2645 W. EDGEWOOD AVE. staeer aooness |11 O . \30\{ (D Y )

crv-sT-2F | JACKSONVILLE FL 32209 CITY-5T-2IP ax ., =, 32209

TILE [ Delete TITLE D e P( o Ma v‘\"; v Y O Change W
NAME NAME

STREET ADDRESS STREET ADDRESS ’P O. BQ'( ! 263‘

CITY-ST-2P CITY-S7-2IP —mx. Q" 7;920‘1

changed,

SIGNATURE:

or on an attachmgnt with an

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or'glock 11 i

ess, with all other like em ed.
B o’ Erand luo
* M (O .

. SIGNATURE AND TYPED OR PRI

power
NLPE
 NAME OF s:cmﬁngiflczn OR DIRECTOR

e
m g w> RAE1AA

Date Daytime Phone #

May 09, 2000 8:00 am

!

CR2E037 (9/99)



e
Oi.@im'e
gﬁ%@ 8 >

MAAC‘V OV S ﬁg’j ";::I’Z -
TQ\‘\-Q_BY‘&C%’OY\/Cé O |
Name Q\)e,\ e qour\/g

Mwﬂﬂ_‘ ?G | Uy )63
LA Sy S 32209

———— _
. e e



