FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

vttt G94281 Secretary of State
16- sk ok X
ABDD OF FLORIDA, INC. . 05-16-2002 920040 021 150.00
Principal Place of Business Mailing Address .
4980 TAMARIN D RIDGE DR 4300 TAMARIN D RIDGE DR TV XJSSH
NAPLES FL 34119 SUITE 23
C NAPLES FL 34119
2, Principal Place of Business 3. Mailing Address ||"|"| |||I ‘l"m l |’"I ‘Im "Il Im”ml m" |||” m" Iml l"l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'2387721 Not Applicable
Zp Couniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B ] .
DONALDSON' DAVID A Street Address (P.O. Box Number is Not Acceptable)
4980 TAMARIN D RIDGE DR
NAPLES Fi. 34119
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
K Signature, typed or printed nama ot regisiered agent and lite if applicable. (NOTE: Registered Agent signature raquired when rginstating} DATE
9. This f:p!poraliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
i;  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. rJ Added to Fees
(See criteria on back) e Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ cChange [ Addition §
NAME DONALDSON, DAVDA WAME -i;«
STREET 400RESS | 10681 AIRPORT ROAD NORTH, #23 STREET ADDRESS &
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP w
T . o
Lyts VP . O Delete TILE B4 Change ] Addition | & .
NAME KEGLEY, DONALD NAME . m
STREET ADDRESS | 98799 V\:’EST 12 MILE ROAD, #100 SREETADDAESS | 39300 LIEST 12 AILE ReAd T 200
G577 | FARMINGTON HILLS MI 48331 ovseae | FARsweTom ks MI HE331
TILE 1 Delete TITLE [JChange [} Addition
NwE_ e
CSWEG ADDRESS | T =TT - TR = e s " STREETADDRESS=[ == == 27— == o e o et s e - — - -
CITY-§T-2P CITY-ST-ZIF
THLE 3 oeleta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TITLE OJ petste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplj Yoes not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementz £ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or ip 6 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 affl other like empowered.
a3 it N Ty > / 462200
SIGNATURE: SHE RGN R legley, Tr Thausper et 2t 161220
SIGNATURE AND TH/ED OR PRINFFD NAME OF SIGNING OFFICER OR DIRECTOR L= Date Daytime Phone #




