2000 UNIFORM BUSINESS REPORT (UBR]) 3
DOCUMENT # 72127 | FILED

1. Entity Name
May 11, 2000 8:00 am
ABCOR, INC. Secretary of State
- - : 03-23-2000 90045 017 ***150.00
Principal Place of Business Mailing Address
2195 N. ANDREWS AVE. EXTENSION 2195 N ANDREWS AVE. EXTENSION
POMPAND BEACH FL 33069 POMP@NO BEACH FL 330691430
Suite, Apt. #, elC. Suite, Apt. #, efc. 5O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
59—2280772 Not Agplicable
Zip , Country Ze Country 5 Cenficate of Statws Desred [ $8-/9 Additional
) Fee Required
6. Name and Address of Current Heglstered Agent 7. Name snd Address of New Registered Agent
R N S ;- Name ——— .
THURRQTT, ANNA M Stract Adcress (P.O. Box Numbar is Not Acceplable)
3427 PALLADIAN CIRCLE
DEER CREEK
DEERFIELD BCH FL 33442 Ciy 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 .
Signatuia, byped & printed nams of regisiored agen and litle it epplicatia {NOTE: Registefed Agent signature requirsd when rensiating} DATE
9. This cerporation is eligible to satisty its Infangible FILE NOW!!! FEE IS $150.00 ) e
10, Election Gampaign Fi
Tax filing requirement and elects 1o da so. After MAY 1,2000 Fee will be $550.00 icn Gampaign Financing a $5.00 May Be
I Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payabie to Department of State
11, OFFICEAS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PVST [ pelete TILE [ change [ Addition | &
NAME THURROTT, ANNA M NAME f
STREET ADDRESS | 3427 PALLAGIAN CR STREEY ADDRESS &
urv-st-2¢ | DEERFIELD BEACH FL 33442 Gire-S1-2 1%
TILE 0 3 oelete TITLE M) Ghange  [J Addition | C
NAME THURROTT, DAVID L NAME
STREET ADDRESS | 3427 PALLADIAN CR STAEET ADDAESS
onV-S-7P _ | DEERFIELD BEACH F 33442 . oie-S1-2
TITLE 0 pelete TNLE ] Change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - 7 pelgte TITLE [ change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ) Crry-S1-21P
TITLE - T O felete TImE [ change [ Addiiion
NAME . RAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P ) LITY-ST- TP
TILE [ palete TITLE [ change [ Addition
NEME HAME
STREET ADDRESS o STREET ADDRESS
CHY-ST-2IP i CiTy-81-2P
13. | hereby certi:e!l that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. 1 further certify that the information
' inclicated on this report or 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 recsiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name apgears in Block 11 or Block 121t
changed, or on an attachment with an agddress, with all other ke empoweared.
[ ‘ a\
> ] M ocy
SlGNATURE' ~ o NS N,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORl DIRECTOR




