2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F12155 Mar 26, 2001 8:00 am

1. Enty Nome Secretary of State
ABBOTT ASSOCIATES OF VERO BEACH,INC. 03-26-2001 90142 025 ***150.00

Principal Place of Business Mailing Address
453 JOHNSON RD 3675 20TH 5T
HOGANSVILLE GA 30230 STE E
us VERQ BEACH FL 32960
us
Suite, Apt. #, ete. Suite, Apt. #, efc, DO NQT WRITE IN THIS SPACE

0085452

City & State City & State 4, FEI Number 59'2045498 Applied For

Not Applicable

Zin Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent ) 7. 'Name and Address of New Fleglstered Agent

Name
O'HAIRE, MICHAEL Jupy C. lewzi

111 CAhDINAI_ DR‘ Sgezddress fP‘O. Bbx NuBber is Not A‘;%Q.Lal?m)sﬁ b’

VERO BEACH FL 32960

Yo BemcH FL [%%°94 0 |

8. The above named ent‘ty submits thig slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4'”)/' It UJ‘{ C. lewad 3/’3A /

CR2ED34 {10/00)

ture, 1yDe mled flame ni regusterea agaWﬂe if applicabla OTE Registered Agsent signature requirga when reinsiating) DATE
=
m
orporanon is ellg\ble to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Feas
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 Delete TITLE [ Change  [[] Addition
NAME GARRETT, FRANKLIN NAME
STREET ADDRESS | 483 JOHNSON RD STREET ADDRESS
STST2F | HOGANSVILLE GA 30230 oy St-2¢
TME SD [ pelete TTLE [Jchange (] Addition
NAME MARSHALL, PATRICIA NAME
STREET ADDRESS | 5 SPRING GREEN PL. NW STREET ADDRESS
CiTY-51-2iP ATLANTA GA 30318 CiTY-ST-2IP
TITLE = B - ~ 7 “[opees -~ ~f TMe - - ’ " T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets TITLE " [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TIfLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITy-S7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. 1 further certify that the information
indicated on this 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 director
of the corporation or the receiver or trusiee empowered to execule this repodt as reguired by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 i
¢hanged, or on an attachment with an addiress, with all other like empowered.

SIGNATURE: c C%{""V 3 /asé/ S SCP/A 2

ND TYRED GR PRINTED NAIV SIGNING OFFICER OR DIRECTOR 7 Dae 7 Daytime Phone #

|——




