2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

Susyso) .

1. Entity Name Secretary Of State E
ABOFAM‘ ALOM, INC. 05-13-2002 90162 008 ***150.00
Pr‘;ncipal Piace of Buginess Mailing Address
30750 1.8, HIGHWAY 19 NORTH 30750 U.S. HIGHWAY 19 NORTH
PA.],M HARBOR FL 34684 PALM HARBOR FL 34684
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2434860 Not Applicable
Zi Coun Zi Count it
P ouniry s ouniry 5. Certificate of Status Desired d $8'75 .ﬂ_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ime o I _ [ Name _ _ I .
LAMON, DAVID T : -
il Street Address {P.C. Box Number is Not Acceptable)
-30780°U.S.:HIGHWAY 19 NORTH
PALM HARBOR FL 34684
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 or printad name of registered agent and tide if applicabie, {NOTE: Registersd Agant signatura required when reinetating) DATE
9. This corporation is efigible o satisty ts Intangible FILE NOW!I! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May 5o
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Payable to Departmeant of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cP [ Delete TILE O change [ Addilion | S
NAME MONGELLUZZ, FRANK NAME &
streeT Anokess (30750 U.S. HIGHWAY 19 NORTH STREET ADDRESS § :
ory-st-ze |PALM HARBOR FL 34884 OITY-5T-2P o
- o
TILE ST O Delete TILE [JChange  [] Addition | (3
NAME MONGELLUZI, ANNE NAME
street ADDRess [30750 US 19 NORTH - STREET ADDRESS
crv-st-zr  |PALM HARBOR FL 34884 CITY-ST-21P '
TITLE [ pelste TITLE M Change 7 Addition
:NAME el o o= S e S e e B NAME === = e et — s -—w_\“-
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [T beleta TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE 7 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su mental report is i@ 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 regé€iveryr trusiee empgtvere execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac her like empowered.
A T, [ ¥R T i LI / )
SIGNATURE:/_(/Z7C : I=QUIRED dalaa
SIGNATURE AND TYPEJMIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




