drs

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000059626

ABRACADABRA PROPERTY SERVICES, INC. . -

Apr 01, 2002 8:00 am
ecretary of State

-

’ 04-01-2002 90633 046 ***150.00

Principal Place of Business Mailing Address

POST OFFICE BOX.720726
ORLANDO FL 326720726

POST OFFICE BOX 72072¢
ORLANDO FL 328720726
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2. Principal Place of Business \D S.deress {D
Sue, 0S woe e S 0booye
Suite, Apt. #, elc. Suile, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applies For
59-365358 1 Not Applicable
Zp Country . o Zp Count_ry 5. Certificate of Status Desired O $8'75 Additional
e o —— n T T e T EEE TN SRy [ C —_ e B S e - s+ Fee-Required -~ -+ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANIER, MARCIA E
4340 EDMEE CIRCLE
ORLANDO FL 32822

Name R) / Pﬁ

Street Addresd {P.O. Box Number is Not Acceptable)

City Zip Code

FL

ove named entity submits this stajgment for the purpose of cha

ey

TURE

Al

ing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registerad agent and e If applicable.

(NOTE: Registered Agenl signalure required when reinstating) CATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so. '
{See criteria on back) [

After May

FILE NOW!!T FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1, 2002 Fee will be $550.00 Added to Fees

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Delete TITLE [ change [ Addition
NANE SMITH, JOHN J JR. NAME

streeT AnoRess | PQST OFFICE BOX 720726  NfA STREET ADDRESS

orv-st-ze | QRLANDO FL 328720726 CIY-§1-2¢

TITLE D 1 Detete TITLE [] Change [t Addition
NANE LANIER, MARCIA E e

sreET ADDRESS | POST OFFICE BOX 720726 N/A STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32872-0726 CITY-ST-2IP

TILE . [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O elete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY - ST-21P

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the corporation or the r
changed, or on an atlach

SIGNATURE:

eiver or trustee empowered t
t

ithﬁma y
- e

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
xecute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 11 or Block 12 if

B e oo Qo) o

R R T S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥

iv 682650

CR2E034 (9/01)



