2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F85828 S 18F§%(%)8°00
1. Entity Name e ] . am
ABBA SYSTEMS, INC. : ecretary of State
09-18-2000 90015 038 ***550.00
Principal Place of Business Maliling Address .
4063 N. GOLDENROD RQAD 120 UNIVERSITY PARK DR. #200
SUITE 207~ "9y P.Q. BOX 4777
WINTER PARK FL 32792 WINTER PARK FL 32793
us us
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2241479 Not Applicabie
Zip . Country Zip Country " , $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i { Name
RAl IRER’ DEE Street Address (P.O. Box Number is Not Acceptabile)
2248 OLNEY RD
LAKELAND FL 33801
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
Signature, typed of printed name of registerac agent and tite if applicabla, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligiple to satisfy its intangible | FILE NOW!! FEE IS $550.00 ’ lacti ian Financi
Tax filing requirement and efects to do so. After SEFTEMBER 13, 2000 Min, will be §750.00 | ' & oy o omnain fnencing - f&gﬂo'ﬁgfa
{See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vs 1 Delete TITLE Mlchange [ Adaition
NAME AUGUSTINE, REBECCA A NAME
STREET ADOAESS | 7952 DUNSTABLE CIR. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TLE PTD O elete TITLE [ Change [ Addition
NAME AUGUSTINE, KERRY A NAME
STREET ADDRESS | 7952 DUNSTABLE CIR. STREET ADDRESS
CIry-S1-21P ORLANDO FL CITY-§T-21P
TMLE D 1 Delete TITLE [ change [ Addition
NAME AUGUSTINE, REBECCA A NAME
STREET ADDRESS | 7952 DUNSTABLE CIR. ) STREET ADDRESS T - -
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ Delete TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Crv-sT-zip CITY-5T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P i CiTY-ST-2P .
TE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ed with this filing does not qualify for the exemption stated in Section 319.07{3)(i), Floricta Statutes. | further certify 1hat the information
bport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fuftdeferppowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with f , with all other like empowered.
?/ﬁozzga do74 Zg'.’}f /5
+ Date Daytime e #

13. 1 hereby certify thal the information sup
indicated on this report or supplementa

SIA]

SIGNATURE: Y,
SIGNATURE Al W

CR2E034 (5/00)




