2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # H49228 Mar 28, 2000 8:00 am

ABWILL DEVELOPMENT, INC. Secretary of State

03-28-2000 90085 010 ***150.00

Principal Place of Business Mailing Address
113 NW 11TH AVENUE 113 NW 11TH AVENUE
PO DRAWER 700 PO DRAWER 700
OKEECHOBEE FL 34973-7700 CKEEGHOBEE FL 349730700

2. Principal Place of Business 3. Mailing Address ”"ll“ I'“ Iml
705 5., 15 St | 80% S 15k e

05 2 TRV ERTRATCAN

0 ,_a .ch_qao ﬁfép: #étc‘ ? Oa DO NOT WRITE IN THIS SPACE

City & State City ja State F C 4. FE! Number 59-2734049 Applied For
[ E -L-' r

Not Appiicable

Zip Country Zip Country ” ) $8.75 Additional
24493-0%0| Ot |34973-00ap] T s | Fomeosseome D Gl
6. Name and Address of Currert Ragistered Agent 7. Name and Address of New Registered Agent
Name
CASSELS' JOHN D..JR. Street Address {P.O. Box Numizer is Not Accepiable)
400 N.W. 2ND ST. -- : , - ]
OKEECHOBEE FL 33472
City FL Zip Cede

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 ar printed name of registered agent and litle if epplicable. {NOTE. Registerad Agent signature réquired when reinstating) DATE
9. This .c.orporatit.:\n is ellgible 1o satisty its intangible FILE NOW1Y FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back} (] Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ pelete TITLE {J thange [ Addition
NAME ABNEY, JOHN W. NAME
sTRecT ADDRESS | 805 SW 15TH ST. STREET ADDRESS
oY -51-7P OKEECHOBEE Fi 34974 CITY -ST-21f
TITLE [ petete TTLE {1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 pelete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP g cmv-st-ze
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2ZP

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 infermation
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 diracter
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrgsa, wifh all otper like empowered,

SIGNATURE: iz Uit ) ABITg A 51[54—1/5'0 ($e3) D365/

OR PRINTED NAME ct‘fmumc QFFICER OR DIRECTOR Diaylime Phone #

CR2ED34 (9/9%



