2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G06288 Feb 27, 2001 8:00 am
- Sty Nama? Secretary of State
ABELL AND TURRENTINE CORPORATION :
02-27-2001 90001 006 ***150.00
Principal Place of Business © Mailing Address
P O BOX 752 P O 80X 752
SOUTH MIAMI FL 33243-7752 SOUTH MIAMI FL 33243-7752 EU 02 4 3 31
' : ]
2. Principal Place of Business 3. Maifling Address ' ||| Il Il l
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2231447 Applied For
’ Not Applicable
{72 e Canty ™ s 2 - e s QoI g R GRS o Status Desired™™[] "fe%gesqﬁféﬁ""a'ﬁ -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ABELL JENNIFER K _ _
12550 PINENEEDLE LN Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is gligible to satisfy its Intangible | - -. .. FILE NOW!U! FEE.IS $150.00. ... =l - - B e
7 Tax filihc_;J requirén‘iénlg and elects toy do so. e * After MAY 1, 2001 Fee wm$bé $550.00 -0 E;ﬁg{'iﬂrﬁ!ﬂggs'r?guz'g:ncmg 0 fc%oo May Be
2 . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD ] Delete TILE O Change [ Addition
NAME ABELL, CHARLES G NAME
street anoaess | 12550 PINE NEEDLE LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-ZIP
TIMLE D [ Delete TILE [ Change  [J Addition
NAME TURRENTINE, PHIL HAME
sTReET aoDRess | 10015 SW 83RD ST. STREET ADDRESS
CITY-$T-2IP MIAMI, FL Q0000 CITY-ST-ZIP
T 5 1 Delete TITLE [ Change [ Addition
NAME ABELL, JENNIFER K NAME
streer aooress | 12550 PINENEEDLE LN . N smeerspnpess_ o . R e
=Emrest-ar——"| MIAMI FL CITY-ST-2IP
TITLE [T peletz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717
me ' : O Delete e [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P I CITY-$T-21P

13. | hereby certity 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 supplgmenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver br t{tstee erppowered 1o Fxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeQ apladdregs) with allgthed likg efhpowered.

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



