2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700004C135 Apr 02,2001 8:00 am
1. Entity Name A S
AB.Y.LE. ENTERPRISES, INC ecretary of State
0.Y.L.E. , .
04-02-2001 90302 027 ***150.00
Principal Place of Business Mailing Address
7236 SR 52 10506 WOODLAND DRIVE
SUNE-9 HUDSOM FL 34663 e )
HUDSON FL 34667
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEINumber  R0-3448588 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $8775 Additional
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= I~Name - =
ZEOLI, SAM JR.
Street Address (P.0. Box Number is Not Acceptable
8413 JACARANDA AVE. ( plable)
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 §tate of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NOTE: Registered Agent sighature raquired when reinstating) DATE
i ion is eligi sty i i m IS $150. ) . . )
9. $h\sfﬁ_orporanqn is euglblg t? se:t;siiy (;ts Intangible At Flhi;dfvz\fom FFEE 9;“$b $:500 00 10. Election Campaign Financing $5.00 May Bo
&x filing requirement and slects to do so. er ' 86 Will be 535U, Trust Fund Contribution, OO  Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PSD [ Detete TITLE [ Change [ Addition 8
NAME ODELL, LINDA G NAME =)
staecT aporess | 10506 WOODLAND DR STREET ADDRESS 3
CITY-ST-2IP HUDSON FL 34669 CITY-5T-2IP ]
o
TIILE VPD 1 Delete TITLE O Changs [ Addiion | &
NAME DENNISON, WILLIAM L NAME
streeT aoress | 10506 WOODLAND DR STREET ADDRESS
| _em-st-ze | HUDSON FL 34669 i CIFY-ST-ZP )
TTE D [ Delete CF e [ Change [ Addition
HAME ZEOLI, SAM JR NAME
sweer aooress | 8413 JACARANDA AVE STREET ADDRESS
GITY-ST-2IP SEMINOLE FL 33777 CITY-ST-2IP
TITLE [ Delete TITLE [JChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP
13. [ hereby cerlify 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 true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with ail other like empowered.
- [~
SIGNATURE: /2@@ A %z/ Linde G, Qe ! ( s /5y 727 -647-/040
SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 /Date Daytima Phene #



