2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000041964 Mar 03, 2000 8:00 am

1. Entity Name

ABCAN ASSOCIATES INC. Secretary of State

03-03-2000 90008 044 ***150.00

Principal Place of Business Mailing Address
608 SR 542 ’ 1145 S LAKE STARR
#3 LAKE WALES FL 33853-7666
DUNDEE FL 33838 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4, FEI Number 59_32 44562 Applied For
Mot Applicable

Zi I it
P Country Zp Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - N B Ll Na - *
TANCREDI, JEFF Je¥Y  Tawcred!
v Street Address (P.O. Box Number is Not Acceptable)
85 EAST RIDGE DRIVE

HAINES CITY FL 33844 Y5 S LaKe Stner Buld
[ aKe (Whles FL |3%4%<3

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

SIGNATURE Je¥¥ TB,UC- red. : 2 AR ":2 ag00_

n

Signeture, typed or printed name of registerad agent and ttte if applicable. {NOTE: Reg%rad genfsighature required when reinstating) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!II! fEE |..°? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contrinution O Added to Fees
{See trileria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. TIILE P O Gelete TIMLE P ) [Jchange [ Addition
N TANERED, JEFF g Tes¥F Tanered:
STREETADDRESS | 95 EAST RIDGE DR. streeTaporess | J/efs J Lake Starr BAd
_CT_ _CT. e
orv-sr2e | HAINES CITY FL 33838 o5 |faKe Loules, $(, 3RS
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CTY-ST-79 CTY-§T-71P
TLE O Detete TILE [ Change [ Addition
NAME - - e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me . ‘ £] Detete TMLE [Jchange [ Addition
NAME - ' NAE :
STREET ADDAESS | STREET ADDRESS
CITY-ST-71P GTY-ST-2IP
me 71 Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP "~ cimy-st-2p

13. | hereby cerlity 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 supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corparation or the receiver of trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?fncsvm }'msc*ron Date Daytime Phons #

SIGNATURE: TEXRENTANE et/ Lil) Jamecnsdd 2-ts57doop (363) 619-1 111

CR2E034 (9/99)



