2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016046

1. Entity Name

ABEL MORTGAGE, INC.

Principal Place of Business

1535 CYPRESS DR
SUITE 9
JUPITER FL 33469

Mailing Address

1535 CYPRESS DR
SUTTE §
JUPITER FL 33469

2. Principa! Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90322 024 ***150.00

LUYBI2Y

W

B0 NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 52‘2146724 Applied For
Mot Applicable
- Zip Country Zip Country 5. Ceniificale of Stalus Desired O $8.75 Additional
- .- e e e - - . e - ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént ~ T
Name
ABEL, MICHAEL cl
] Street Address (P.C. Box Number is Not Acceghabla)
f ! - <
6501 WINDING LAKE DRIVE [! ew addres s RN Kinatisher Ur
JUPITER FL 33458 J
— . .
S are /J cA’]' City . Zip Cod
. 7 Jup.{-:/ FL -§—3Li§8
8. The above named lernent for the purpose of changing its registered cffice or re!;istered agent, or both, in the State of Flarida.
SIGNATURE " 3'/( / of
d of printed namew title if applicabla, (NOTE: Registered Agent signature required when reinstating) J DATE
"
FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

[
9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and eiects tg.do 59,%

(See criteria on back) L.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

CR2E(34 {10/00)

11, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O ekt T M:-hange OJ Addition
NAME ABEL, MICHAEL NAME 244 Q I D
streeT aochess | 6501 WINDING LAKE DRIVE STREET ADDRESS K‘ﬂ‘, 1Sher e,
orv-st-2¢ | JUPITER FL 33458 ciry-s-2P Tositer, FL_ 3345 8
TITLE [ pelete TILE | 4 [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
omYsTe CITY-§T-2P
THLE [ teletz me - T T T [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-7IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmY-ST-2P CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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
gfdrt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
pxecute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

'3/:/0t S6/-798-35 85

Date Daylime Phone #




