2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000002249 J%“ 28}200218 é(tmtam
1. Enty Name / ecretary of dtate
ABEENG- A&E , ﬂlc . )\)/c 01-28-2002 90037 006 ***150.00
kBLE, Tr
Principal Place of Business Maiting Address
700 LYONS LANE PO BOX 69
LONGBOAT KEY FL 34228 BRADENTON BEACH FL 34217
I I A
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
52-1712154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Name B
EATRIDES’ JAMES A Street Address (P.Q. Box Number is Not Acceptable)
700 LYONS LANE
LONGBOAT KEY FL 34228
3 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 er printed nama of registered agent and tile it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
T iing oasromant g oocs o daso. | atirMay1, 2002 Fas wil be $55000 | "> EScionComianFiencing - $5.00 vy g6
= ) ’ N Trust Fund Contribution. O Added 1o Fees
. {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE ) [ ¢hange [ Addition
NAME EATRIDES, PAMELA B NAME
sTREET ADDRESS | 700 LYONS LANE STREET ADDRESS
carv-st-ze | LONGBOAT KEY FL 34228 CITY-$T-21P
TILE Cc [ pelete TITLE [ Ghange [ Acdition
NAME EATRIDES, JAMES A HAME
STREET ADDRESS | 700 LYONS LANE STREET ADDRESS
crv-si-ze | LONGBOAT KEY FL 34228 CiTv-61-22
TITLE [ pelete TITLE [J Change (] Addition
NAME T o HAME ’ T -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 Block 12 if
changed, or on an attachment with an address, with all gther like empowerad.

Qi [-350- 9418

Date Daytime Phane #

SIGNATURE:;

CR2E034 (9/01)



