2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H84442 | Jun 09, 2000 8:00 am
. Entity Name S f S
ABBS INVESTMENTS. INC. ecretary of State
06-09-2000 90028 029 ***150.00
Principal Place of Business Mailing Address
1946 KINGSLEY AVE. 1946 KINGSLEY AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073-4442
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE e
Zp Country Zp Courtry 5. Certificate of Status Desired O $B'75 Pfddiﬁona'u
[ S N : —— e Fee Required ___..._._. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTMAN' ELMER L. JR. Street Address (PO, Box Number is Not Acceptable}
1065 BIRCHWOOD DRIVE
ORANGE PARK FL 32065
City FL Zip Code
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, typad cr printed hame of registered agent and bitle if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 ' I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Erli:: |22ﬂiagn:ﬂilr?bnu§g1: reng O g%gqohggf e
{See criteria on back) O Make Check Payable to Department of State
11. Dok’ bt COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P .- =i 0 [ Delete TMLE () change [ Addition
NAME ALTMAN, ELMER L. JR. NAME
streer acoRess | 1063 BIRCHWOQOD DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-§T-2/P
TITLE VP _ 1 Delate TITLE [ Change [ Acdition
NAME ALTMAN; REBECCA W. HAME
streev anoress | 1065 BIRCHWOQOD DRIVE STREET ADDRESS ‘

. omy-st-7ie . LLQRANGE: PARK Fl.— = se— e e smeem B CITY-sT-2P . L - . et e e s
TITLE s . 1 Delele ML O change [ Addtticn
HAME HENDRIX, WILLIAM D. NAME
sTReeT ADDRESS | 1065 BIRCHWOQOD DRIVE STREET ADDRESS
CITY-S7-2IP ORANGE PARK FL CITY-§7-21P
TmE T 3 oekets nit3 [ Change (] Addition
HAME HENDRIX, G. SCOTT NAME
sTReeT ADoRESS | 1065 BIRCHWOOD DR. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-5T-2IP .

TiTLE C1 Delete MmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-§T-7IP CITY-5T-2IP

L TmE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that tha infarmation supplied
indicated on this report or supplem

.
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-
S
5

SIGNATURE: (__22% /. / éﬁ %’/5,{)%{30 Y2246

Daytime Phone #

CR2E034 (3/99)



