2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  F01000004517 Secretary of State
ABNEY & ASSOCIATES, INC. 01-23-2003 90075 040 ***150.00
Principal Place of Business Mailing Address
343 NW 7TH 500 TRINITY LANE APT 5212
CORVALLIS OR 87330 ST PETERSBURG FL 33716
I I—
i 13 ﬁ%? Lake: ?a\n -\‘ Drwe
Suvite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
C\ € T Q\—g - FL 93-1277439 Not Applicable
Zip Country ,gpg —l (‘ 2 Country 5. Certificate of Status Desired O ?s-se-;esqg:jedc}ﬁmm
... 6. _Name and Address of Current Registered Agent____ ~  _ _ | _._ ___ ____... 7. Nameand Address of New Registered Agent _ .. _
Narnea
ﬂ%NF:)YANLl;[:.E APT 5212 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL. 33716 139%% Lake Pownt Drwe
Clty Zip Code
Clear uuc‘)réf FL £3"1 le 2.

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE \-i’mb i Omrv\f-ﬁ-r ?resulw\)[ o/ /I? /200‘5

Signature, typed or printed name of ragistered agen and‘ﬂl} if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOWI!!! FEE IS $150.00 ) o

Atter May 1, 2003 Fee will be $550.00 oo b s 1y §5.00 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE Change  [J Addition
NAME ABNEY, FRANK L NAME .
steet aooress | 500 TRINITY LANE APT 5212 sReeTacaess (13698 Lake Pornr Drve
CITY - ST-2IF ST PETERSBURG FL CITY-ST-21P C\ear v o\d\—c ~ FL 337702
TITLE vV [ pelete TITLE X Change  [] Addition
NAME ABNEY, KATHERINE M NAME .
STREET ADDRESS |500 TRINITY LANE APT 5212 STHEET ADDRESS | VB3R Lake Pk Drwe
orv-s-2e |ST PETERSBURG FL e _ | leocw m-\-r: € FL 33 T2
TITLE = v e et e — e (Y ety - - < TITLE ] e ‘[ Change - [ Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-IP
TITLE [ Delete TILE JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O pelete THLE T ‘EI Change ’I:‘l.Additign )
NAME NAME - to E
STREET ADDRESS STREET ADDRESS s
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP CITY-ST-21P

12. | hereby certify that’the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZM\ oy ECERRIEDL %nev o(/19/2003  721-592-04%]

SIGNATURE ANDTYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR . Hate Daytima Phone #

CR2E034 (10/02)



