2000 UNIFORM BUSINESS REPORT (UPR)

FILED

DOCUMENT # 827514 .
1. Entity Name Se 12, 2000 8-00 am
WILSON P. ABRAHAM CONSTRUCTION CORPORATION ecretary Of State
09-12-2000 90009 020 ***550.00
Principal Place of Business Mailing Address
120 INTERNATIONAL PKWY 120 INTERNATIONAL PKWY
8TE 112 STE 112
HEATHROW FL 32746 HEATHROW FL 3276 | e = = == -
us us
Suite, Apt. #, etc. l Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
]
City & Stata H City & State 4. FEINumber  79-0603097 Applied For
t Not Applicable
Zie _ |y Country _ Op .| Country " ; $8.75 Additional
Y - - : - |~5. Certificate.of Status Desired ~ _[J Feo Roquired
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
] Name
JOY, DANIEL - ATTORNEY AT LAW Street Address (P.C. Box Number is Not Acceptable)
L. BoxX NU I
720 FIRST FLORIDA BANK PLAZA P
1800 2ND ST. !
SARASOTA FL 34236
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 i
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signaturg required when ranstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $550.00 o ot - )
Tax fing requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 | 1*- lecton Campaign financing - $5.00 may Be
= : . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE O change [ Addition
NAME ABRAHAM, MARGARET H NAME
sTreeT aoDress | 1249 MALVERN COURT STREET ADDRESS
CITY-$T-2IP HEATHROW FL CITY-ST-2IP
TITLE STT ’ [ Detete TITLE [ change [ Addition
NAME ABRAHAM, JEANNE M. NAME
smreer anoress | 1255 MALVERN CT STREET ADDAESS
cry-st-ze. | HEATHROW FL . . 4 cw-stae . - o - -
TITLE 7 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TMLE [ Detete ME OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£1-2P CITY - 5T-2iIF
TILE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certity that the infermation supplied with this diling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or supplementat report is true and accurate and that my signaiture 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 %.Block 12 if

changed, or on an attachmeant with an address, with all other like empowered. 4/3 .
G0 /g g+ 4E06

R Date / / rd Daytme Fhone ¥

SIGNATURE:

CR2EQ34 (5/00)



