2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT , Ses:p 18,2001 8:00 am
DOCUM (G94281 / ecretary of State
ABDD OF FLORIDA, INC. 09-18-2001 90081 010 ***550.00
]
~D Net O D wor O
Principal Place of Bdsiness Mailing Addrass
4900 TAMARINO RIDGE 4960 TAMARINO RIDGE 2
NAPLES FL 34119 SUITE 23 ”
NAPLES FL 34119 | s I| |
2. Principal Place of Business 3. Mall:ng Address |||I||i|||l|||”||||||||||l |I’I| |1|l Ill" |||h|| "l‘l" IIl“I‘ | | |I
4980 TamaRIN D Rioge TR | 4430 TamakiNDd RiDGE TR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
City & State ' City & State 4. FEI Number Applied For
59-238772 1 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired [} $8.75 Aduditional
B B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
DONALDSON, DAVID A Strea%ress (P.0. Box Nu%& Ncﬁccep& E) A
4980 TAMARINO RIDGE DR
NAPLES FL 34119
Cily FL I Zip Code
S 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.
——_ A. DAVID A. DonALOSon B/zaloi
/S_ig‘nlslum. typed or printed name of registered agent and titls if applicabla {NOTE: Ragisterad Agent signalure required when reinstating) DATE
¢. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ' Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:iz:lzzli!aggri:?;uti:: neing 0 f?u'ggohg?é:’ e
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [T Addition
NAME DONALDSON, DAVID A NAME
street a0oress { 10681 AIRPORT ROAD NORTH, #23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 oITY-ST-2IP
TLE VP O pelete TIILE [JChange [ Addition
NAME KEGLEY, DONALD NAME
STREET ADDRESS 38799 WEsT 12 M“_E ROAD‘ ‘-10D | STREET ADCGRESS
carv-si-ze | FARMINGTON HILLS MI 4833t CITY-ST-2IP
me T |0 T o e O belete TIE ) Olchange [ Additien™
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2P
TITLE [ Dslate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TILE ] Detete TIME [dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-7IP : 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: /i ﬁﬁ@‘&TAﬂ{%ﬁ@UR@EWD A . DONALDSON B/zd /o1

7/ TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Date Daytima Phone #

pp—— IO E—

CR2E034 (5/01)




