||
2002 UNIFORM BUSINESS REPORT (UBR) May 031::1%0%]2) 8:00 am§

1. Frtty ware Secretary of State
ADVANCED BUILDING ERECTORS, INC. 05-03-2002 90172 041 ***150.00
Principal Place of Business Mailing Address
8150 PRESIDENTS DR 8150 PRESIDENTS DR
ORLANDO fFL 32009 ORLANDO FL 3280%
305 ok Vineland Road 25 Taf+\ireland Read
Suite, Apt. #, efc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Dr\ oangio, L ¢ lanclo FL 59-2591398 Not Applicable
Country Zip Count - - $8.75 Additional
éz 6 ZL'*' U SA 32-6 Z"l’ '& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Flegistered Agent. = = -
. , B i s e S L= Name=== J s
“TMCKAY, JOWNG - Ma ¥ oHN §
? Street Address (PAO‘ Box Number is Not Acceptable)
8150 PRESIDENTS DRIVE
ORLANDO FL 32805 265 TTaeT Vinelad Foad
- =
VY COriaudo FL | 27824
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 Fiorida.
#
SIGNATURE
Signature, typed or printed name of registerad agent and 1itla if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
L]
. . . YR . - . l'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{$ee criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [ Addition :c:,
NAME MCKAY, JOHN NAME 3
strEeTADCRESS | 5890 LAKE UZZIE DR STREET ADDRESS §
CITY-$T- 2P SAINT CLOUD FL 34771 CITY-ST-2IP ~ o
TIMLE SD [ pelete TITLE : /ﬁ\crzange ] Addition 8
NAME AVERY, KERRY NAME
STREET ADORESS | 8150 PRESIDENTS DR. STREET ADDRESS 26D TAET Vivecaud :EDA‘D
orv-st-2r | QRLANDO FL 32609 ' cirY-T-2P Oecwbo L B2824 _
me FTREASURER. D) ea;\-gt 1 Delete - e — s _ U.Cry@%@yp@ .
= sl S e Ve T o R SO I RSP e = [T 7 T
STREET ADDFESS | Ry TAET VINE LAUD RDAD STREET ADDRESS ADD
oS | Oecwodo, Fe 22824 a-5t-2¢ -
TLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
TITLE O Delets TITLE [0 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-8T-2iP CITY-ST-2IF
TITLE [ Delete 1IMLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-53-2IP
13. | hereby certify that the information supplied with this filipa-oes not qualify for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trys-dhd/Accurate and that my gfnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empefered 0 exeg te thls rpo g#f required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
_ //0 22— 4078559109
CTOR Date Daytime Phone #




