2001 UNIFORM BUSINESS REPORT (UBR)

-

' FILED

Mar 01, 2001 8:00 am

DOCUMENT # 743656 -
1. Entty Name Secretary of State
ABBA FARMS, INC. 01-31-2001 90003 041 ****6] 25
Principal Place of Business Mailing Address
32801 LEONARD RD. LEONARD LANE - - -
PO BOX 477 PO BOX 477
SAN ANTONIO FL 33576 SAN ANTONIO FL 33578
us
S s A VR RARAR RN
Suite, Apl. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
59-1836934 Not Applicable
- Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired
B. Name and Addreas of Current Hegistered Agent - 7. Name and Address of New R.giatnmd Agen
‘ ST ' “Name
PERRONE RONALD s Swrest Addrass (P.0. Box Number is Not Acceptable)
oD e 3 2900 Lesnand fa(,
P. 0. BOX 477 .
_ SAN ANTONIO FL 33576 City FL Zip Cods
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 - : - ' _ _
' Slgnahwe, typed o printed name of registased sgant and Stis i spplcable. {NOTE: Regl Agont signa when 0l DATE
FILE NOW: . o Election Car;l;)illrﬁgn_ﬁnan(:‘ing $5 oo May Be_ ) __Make Check Payable to )
FEE IS $61.25 -- Trust Fund Contribution. AddedtFess |7~ .~ Depariment of State

OFFICERS AND DIRECTORS

10, | KK ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10

THLE 0 Delete TnE CiChange [ Addition
RAME PERRONE. 2! NANE

STREETADDRESS | 32601 LEQ BOX 477 STAEET ADDRESS

ciry-ST-2P SAN ANTONIO FL CIry-51- 29

Ut D O elme TME [crange [0 Adition
HAME GANIM, JOSEPH HAME - —

| _sTheevaporess | 315.JOSEPH STREET - - || STREETADDRESS @ maem Lo

cm-st-2p | 8§ CHARLESTON, W VA 00000 25303 civ-§T- 2P

me P i - - - Do 2 TE - — - OCane [ Ao
[ ‘PERRONE, RONW NAME

STREETADORESS | 32001 LEONARD .0. BOX 477 SREET ADORESS

ciry-ST-2IP SAN ANTONIO. FL 00000 33576 cm-s1-2p

TME STD O Delete T O change [ Adolticn
NAME PERRONE, SYLVIA o4 NAVE

seETADDRESS | 32001 LEONARD SANE; P.0. BOX 477 STAEET ADDRESS

CiTY-ST-2P SAN ANTONIO, FL 00000 33576 cmy-53- 2

e O petate MLE [Ichange [ Addition
NAME NAME . . BT

STREET ADDAESS ) STREET ADORESS S [ A

cry-st-2p OY-$T- 2P ‘ ., e et
{ TILE Ty O Delets L = ) e SEOomnge O Adgition
. NAME . NAUIE e e
"STREETADORESS | - - - $TREET ADDRESS _ -

CITY-5T-2p P e . e GTY-5T-ZP ~ —— e v

ith this filir does nct qualify for the exernption staled in Section 119.07(3Xi). Florida Statutes. | further certify thal the information

_‘ " Indicated on this report o supplemagtal rgdon is true al
giver gF 50 9 powerad 10 xecuta thls pgg as required by Ch

ng that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

ther Gﬂ‘/o( ‘?tatutes and w name appears In Block 10 or Block 11 1f

7 Zo) 5&-sp3s”

Daytirna Prone ¥

CR2E037 (10/00)



