2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G94281

ABDD OF FLORIDA, INC. ’

Mailing Address

4380 TAMARIN D RIDGE DR
SUITE 23

NAPLES FL 34119

Frincipal Place of Business

4980 TAMARIN D RIDGE DR
NAPLES FL 34119

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90252 038 ***150.00

A LM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2387721 Not Applicable
i i Zi It iti
Zip Country 0 Country 5. Certificate of Status Desired O gg'gesqlﬁfec:jmona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ad DEF IO |

~DONALDSON, DAVID'A === —=-——
4980 TAMARIN D RIDGE DR

Streel Address (P.O. Box Number is

Not Acceptable)

NAPLES FL 34119

City

Zip Code

FL

the obligations of registered agent,

«

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agent and tife if applicable

{NOTE: Registered Agent signalura required when reingtating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TTLE [ change (7] Addition
NAME DONALDSON, DAVID A NAME
streeT aporess | 10681 AIRPORT ROAD NORTH, #23 STREET ADDRESS
CITY-ST-2P NAPLES Fi. 34109 CHY-ST-2IP
TITLE VP [ Deiete TILE {JChange [ Acdition
NAME KEGLEY, DONALD NAME
STReeT ADDRESS | 39300 WEST 12 MILE ROAD #200 STREET ADDRESS
GITY-$T-ZP FARMINGTON HILLS M1 48331 Ciry-S1-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OhY-st7e — — =B CITY.5T=210 ot —— = = - -
TIMLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TIE [ Delete mLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-2IP

A true g

‘ changed, or on an attachment w all

 SIGNATURE:

=
~

#d accurate and that my signature shail have the same
Ul to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

his filing #Bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

legal effect as if made under cath; that | am an officer or director

LYY §62-2399

SIGNA‘I"Unﬁzﬁ TY| wﬁm(rsn\me OF SIGMING OFFICER OR DIRECTCR
L W L}

/&Vﬁ /é(?, ; t)’ Fepore 2 Ju/3

Date Daytime Phone #

CR2E034 (10/02)




