FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90075 036 ***150.00

DOCUMENT # H73295

1. Entity Name

ADVANCED BUILDING ERECTORS, INC.

Mailing Address

8150 PRESIDENTS DR
ORLANDO FL 328097625

Principal Place of Business

8150 PRESIDENTS DR
ORLANDO FL 32809

2. Principal Placeé of Business 3. Mailing Address

MEINERTINRANRTRR IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Mumber Applied For
59—2591398 Not Applicable
i i Couni iti
Zip Country Zp ouniry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = B e e PNy 415) ———— - - e
MCKAY, JOHN Street Address {P.0O. Box Number is Not Acceptable)
8150 PRESIDENTS DR.
GRLANDO FL 32809
ﬁ / City FL Zip Code
8. The above named enlity submils-thi changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed n?é i applicaky {NOTE: Registered Agent signature required when reinstating) DATE
17
} ek . ’ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

fter MAY 1, 2000 Fee will be $550.00
e Check Payable 1o Department of State

Trust Fund Contritrution. Added to Fees

B

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS [ = ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE V= {Change [ Addition
NAME MCKAY, JOHN NAME dohw P4 1(4‘1

srreeT okess | 7044 BAYSHORE DR. SRSy | S P10 LAKe boive P

erv-st-ze | ST, CLOUD FL CITY-ST-2IP ST 2Larvec Fi. 3477 B

TITLE ST O petete TITLE FRes, “J change [ Addition
NAME EATON, STEPHEN * NAME ERtoa Ste he "

sTReeT DoRess | 1749 LEE JANZEN DR. STREETADDRESS | \pg2@ Lo e [aven P

CITY-ST-21P KISSIMMEE FL CITY-§T-7IP KiRT rove mtar El - )
mME - - VP .. . [ pelete me - | g v /o [4Thange (] Addition
NAME EATON, PAMELA NAME Cortval Fameln

street anoress | 1749 LEE JANZEN DR. STREET ADDRESS | , q @ € e TaSeL B/t

CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP SIBZ e a8 FL

TITLE O3 oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TIMLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57-2IP

TITLE O elete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

does not qualify for the exemption stated in Section 119.07(2)(i), Flarida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dphu M"Kﬂli

13. [ hereby certify that the information supplied with this ﬁ!ing
indicated on this report or supplemental rep true an
of the corporation or the receiver or frustge’@mppwered to execule thi
changed, or on an attachment with an ithrall other lj

SIGNATURE:

I |4.2000 HO1-955 109

Daytime Phone #

SIGNATURE ANDr}ﬁen O PRINTED M. Date

1 T




