2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040135 Mar 24, 2000 8:00 am

1. Entity Name
AB.Y.LE. ENTERPRISES, INC. Secretary of State

03-24-2000 90109 008 ***150.00

Principal Place of Business Malling Address
10506 WOODLAND DRIVE 10506 WOODLAND DRIVE
HUDSON FL 34669 HUDSON FL 34669-2121 Ui U U U

7436 S.R. 5
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
Su ltﬁb 8
ity & State City & State - 4, FEI Number Applied For
fﬁ\.\,cts OA ;L/ . 59-3448588 Not Applicable
Zip - - Country (. | =Zip e - Country.. I I ‘ $8.75 Additionat
34 [D@ 7 MS ﬂ' 5. Certifi¢ate of Status Desired .| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ZEOLI' SAM JR. Street Address (P.O. Box Number is Not Acceptable}
8413 JACARANDA AVE.
SEMINOLE FL 33777-3619
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams cf reg\starled agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 Cleii ian Financi
Tax filing requicement and elects ta do so. : After MAY 1, 2000 Fee will be $550.00 10 Tri:llgzn%aén;atlﬁgguns: neng 0 i%eodotohgzésa e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCARS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO O Delets TMLE P/s|D . D3 Tharge (7 Addition
HAME QODELL, LINDA G NAME 0denl | banda G
STREET ADORESS | 10506 WOODLAND DR STREETADDRESS | /05706 L soc tand Dr -
CITY-ST-2IP HUDSON FL 34669 GITY-ST-2IP J-lu.c'-,So v, p,t ) 3’%,@ d
TITLE VPD ‘ 1 Delete TITLE O change [ Addition
NAME DENNISON, WILLIAM L NAME _
STREET ADORESS ) 10506 WOODLAND DR STREET ADDRESS
|| erv-stze | .HUDSON FL 34669 o on-sAPL (L L . L -
TITLE TD O Delste TMLE : [ Change (] Addition
NAME ZEOLI, SAM JR NAME
streeT anoress | 8413 JACARANDA AVE STREET ADDRESS
1 cim-s-2p SEMINOLE FL 33777 CITY-3T-21P
T e SD % Delete TITLE [Jchange [ Addition
NAME DENNISON, WILLIAM L JR. NAME
steer a00ress | 10506 WOODLAND DR STREET ADORESS
GITY-ST-2IP HUDSON FL 34669 CITY-3T-2IP
TITLE {7 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIFY-ST-TP
TITLE 1 pelete TITLE [ change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z7IP

13. | hereby certity 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed; or on an attachment with-an address, with all other, like empowered.

SIGNATURE:

G Odel 23kece 227097080

L4 Darel Daytime Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 19/99)



