12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ind that my signatur all have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receliver or trustee empowered to exegute Jhis repgrt as requiredp} Ch r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other e efhpowefid.

SIGNATURE: ___ SIGNATURE [/iy/@

SIGNATURE AND TYPED OR PRINTED NAMHOF SIGNING OFFICER OR DIREQAOR Daytima Phone #

FILED !
2003 FOR PROFIT CORPORATION !
L ] L
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am ;
DOCUMENT #  F96000000937 Secretary of State
1. Entity Name 02-14-2003 90185 041 ***150.00
ABACOA DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
| 25 W INDHNTOWN-ROAD ! Blodd 120 INVERSIY pRve plvd . |
e 42200 Universtly » SUITE 210
dpERFaspse S 1€ A0 guprrsn FL 33458
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51-0372237 Not Applicable
Zie Country P Country 5. Certificate of Status Desired [ §8'75 Additional
ea Required
. .__6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Nare T T T T T -
GARY, JOHN W Il Street Adcress (P.O. Box Number is Not Acceptable}
701 US HIGHWAY 1
SUITE 402
NORTH PALM BEACH FL 33408 City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNRTURE
) Signaturs, typed or printed nama of registered agent and title it applicahle. {NOTE: Registered Agent signature required when reinstating) - CATE
4 FILE NOWI!, FEE IS $150.00
— ) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
'Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P [ Delete TILE [ change [0 Addition g
NAME SALOUR, NADERG M 1260 Univers 5‘\{6{ ’ NAME g
STREET ADDRESS MET-WWNDIANTOWN-ROAD—$263 Ste 20 STREET ADDRESS 3
orv-s-ze | JUPTTER FL 33458 CTY-57-2P &
TITLE ST [ Dalate TITLE [J Change [ Addition g
NAME CLARK, TIMOTHY NAME
STREET ADDRESS | 100 CONGRESS AVENUE STE 1590 STREET ADDRESS
ory-st-zP  |AUSTIN TX 78701-4042 CITY-§T-2IP
o] T Ee— . = D__-*—-—.—._...--,.e-.—‘.a-ﬁ—r T e L _&_‘_Q,Demef—x—‘.—- TTLE sz e - s o= . L E— T i e T T T EI CMDQB;mD Addition. -
NAME MINTZ, JOSHUA T HAME ’
streeT anoress 1140 S DEARBORN SUITE #1100 STRECT ADDRESS
orv-st-zp |CHICAGO IL 60603 CITY-ST-2IP
L 0 7 Delete TITLE [ change [ Addition
NAME CLARK, STEPHEN T NAME
sTaeeT ADBRESS | 100 CONGRESS AVENUE STE 1590 STREET ADDRESS
oy-s1-zp |AUSTIN TX 78701-4042 CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7iP
TITLE 3 Delete TITLE O change [ Addition
NAME N NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P R CITY-ST-2IP



