2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009381 FILED
1. Entty Name Mar 10, 2000 8:00 am
ABBY CONSTRUCTION COMPANY Se cretary of State
: 03-10-2000 90035 024 ***150.00
Principal Place of Business Mailing Address
1743 COLLEEN DRWE 1743 CbuEEN DRIVE
ORLANDO FL 32809 ORLANDO FL 32809-6874
e R RO TG DAL
Suite, Apt. #, elc. Suilé. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
65_04698 14 Not Applicable
Zip Country Zp Country 5. Cerliticate of Status Desired | $B'75 Additianal
. ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
CORPORATION INFORMATION SERVICES ING. Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpcjse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and tille if apph;abla. (NOTE: Ragistared Agent signeture required when reinstating) DATE
9. :an Forporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE OpP " [ opalete TITLE [JChange  [] Addition
HAME FLYNN, EDWARD F NAME
stresT noRess | 1743 COLLEEN DRIVE STREET ADDRESS
CITY-51-2P ORLANDO FL CITY-5T-21F
e v " Delete me O Change (] Acdition
NAME FLYNN CLAIRE K. NAME
steer aooress | 1743 COLLEEN DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2/P
TILE ST : " [7 Delete TITLE [ Change [ Addition
NAME DILLMAN, MICHELE F NAME
streeT aporess | 7275 ACKERMAN AVE STREET ADDRESS
CY-57-21P PORT ST JOHN FL CITY-ST-2P
TME * 3 Delete e [ Change [ pddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-2IP
L : " O Delete LE [ Change  [J Additicn
NAME o o NAME
STREETADDRESS | ' - - . STREET ADDRESS
CuTY- 5T-78 o CITY-5T-2P
T3 " 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby 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 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
af the corporation or the receiver or tstee empowered 10 executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachiment wattdn address, with alle e sthnowered

SIGNATURE: _ B ik 775 f%eéﬁ?ﬁ»@ﬁﬁz./v,un/ ;f/rz/w Y- Y38-5690

SIGNATURE AND TYPED OR PRINTED NAME OF SIgNING OFFICER OR DIRECTOR Dat#y Daytime Phana #
1 !

CR2EQ34 (9/99)



