2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700121

1. Entity Name

ABILITIES INC OF FLORIDA

Mailing Address
2735 WHITNEY ROAD

Principal Place of Business

2735 WHITNEY ROAD
CLEARWATER fL 33760

us us

CLEARWATER FL 33760

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0

FILED

Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90048 040 ****70.00

IR

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FE! Number 9 Applied For
59-08744 3 Not Applicable
Zi Count Zi Count iti
i ountry ip ountry 5. Certificate of Status Desired ) ?ese';?q aonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘“SANDONATO’_MLUAM“JR‘ i Street Address (P.O Box Namber is NGt AcGepltable)
2735 WHITNEY ROAD
CLEARWATER FL 34620
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agant signature required whien reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: F . o DU May Be
ILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10

TITLE AS 5 Delete TTE V/D O Change X Addition
NAME DELUCIA, FRANK NAME Thomas , Gene

streeT aoress | 6428 28TH TERRIS N. sweetaooress (1220 38th Avenue NE

arv-si-ze | §T. PETERSBURG FL 33760 om-stze 1St. Petersburg FL 33704

TITLE D X Delete TITLE /0 [Jchange X7 Addition
NAME NEVILLE, MIXE NAME Toomey, Peter E.

sreeT aooaess | 3259 SPANISH MOSS LANE srreeT anoress (471 1 %e st Neptune St.

orv-st-2¢ | PALM HARBOR FL ev-sT-2? - [Tampa FL 33629

TTLE e - S Delets TMmLE 1S/D . o (] change X Addition
NAME BOYLE, JACK W, NAME Kin Pau ]

steer aooress | 7 N. PINE CR. STREET ADDRESS | 1 2 2% i 97th A venue N

omv-sr-ze | BELLEAIR FL av-stze [Seminole FL 33772

1ITLE DVC % Delete TITLE T/ D [ change K7 Addition
NAME STEWART, ROBERT B NAME Voltz, Kim A

sraeet sooness | 7172 DR MLKING STREET S secraooness (4375 Wheatland Wa y

cry-sr-ze | ST PETERSBURG FL CiTY-SF-2P Palm Harbor FL 34685

TILE gANDONATO WILLIAM JR O celete TITLE P/D K crange ] Action
NAME s NAME '

smeey anoress | 1856 BARCELONA DRIVE STREET ADDRESS %ﬁg 8 gN é.Erl‘gl iN g E If - '}'ﬁﬁ I E R

orv-sr-2e | DUNEDIN FL , CITY-ST- 2P SEMINOLE FL 33776

e CD B4 Detete TE D - [ Crange  [X] Addition
NAME KELLER, PATRICK NAME Sorota, Joseph J. Jdr.

staeeT anoness | 2964 SANDPIPER PL smeeranoiess | 2201 Paddock Circle

orv-st-zp | CLEARWATER FL CITY-ST-2iP Dunedin, FL 34698

12. | hereby certify that the infarmation supplied with this filin é}
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

SIZ2LETI

i--if?} g b}i_‘s)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Daytime Phone #

:

CR2E(37 (9/01)



