2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 523774 FILED
1. Entty Narne Apr 07,2000 8:00 am
A&B APPUA_NCE_S, INC. ecretary' Of State
R 04-07-2000 90003 018 ***150.00
Principal Place of Business ~ Mailing Address
3103 SOUTH ORANGE AVENUE 3103 SOUTH ORANGE AVENUE
ORLANDQ FL 3280 ORLANDO FI, 328066121
LUUJG 0 Y
RS s UL AR
Suite, Apt. #, stc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59_1767650 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6." Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
: Name :
"7 BERGIN, MICHAELF. o T T = ————
! Street Address (P.O. Box Number is Not Acceptable
8170 ROBALO DRIVE * M )
ORLANDO FL 32825
City FL Zip Code

8. The ahove 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, typad or printed name of registered agent and tlle it applicable. {NOTE, Regislarsd Agent sipnaiure raguired when rensiatng) QATE
s | ptor WAY 1,2000 Fe wil bo $ssn00 | ' ECClenCornaen Frarcng 85,00 wy oe
= ' ! : Trust Fund Contribution. O Added to Feas
. (Ses criteria an back) 0 Make Check Payable to Department of State _ c
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delete e . [ Change [ Addition
NAME BERGIN, MICHAEL F. NAME
sreer anpress | 8170 ROBALO DRIVE STREET ADDRESS
CITY-ST-219. ORLANDO.FL CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
LITY-8T-71¢ CITY-ST-7IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete e Tl crange [ Adtition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CITY-ST-2IP
NLE [ pelete TINE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -S1- 218 GITY-ST-Z1P
THLE 71 Delete 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)(1), Florida Statutes. | furthercertify that the information
indicated on lhis report ar 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 diregtor

of the corporation or the receiver or trustee empowered to execule this report as required by Ghapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachrnent wigh an address, with alt other like empowered.

SIGNATURE: S G S e £ LYo ) Yor00  W-855-1270

H4E OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

LT b i’
IGNATURE AND TYPED OR PRINTED

wuoin d

CR2E034 (9/99)



