2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV 6288200

DOCUMENT#  H99428 _ Jan 08, 2002 8:00 am
1. Entity Name Secretal ’ Of State
ABACAB INTERNATIONAL COMPUTERS, INC. 01-08-2002 90011 038 ***150.00
Principal Place of Business Mailing Address
1111 CR 427 N. 1111 CR 427 N,
SUITE 101 SUITE 101
B J— 111171
2, Princiba< Place of Businesé T 3. Mailing Address:_- - = “I” ' I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—2692397 Not Applicable
“p Country e Country 5. Cerlificate of Status Desired a ﬁg‘;; Lﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_:CHASTANG; FERRELL, SIMMS & GISERMAN
1400w, FAIRBANKS AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUﬂE 102 -

W[NTER PARK FL 32789 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, typed of printed name of registerea agent and title if applicabie. (NOTE: Registered Agent signaturs required when reinstating) DATE
1
9. $hvsi(70rporat|on is eh‘glbls, t? satltlslfydns intangible | _ . FILE NOWN! FEE IS $150.00 | 10. -Flection Campaign Financing $5.00 May Be
ax fiing requirement and elects o do so. After May 1, 2002 Fee will be $550. a0 Trust Fund Contribution. Oa Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P [ pelete TILE O chamge [ Addition
NAME WRIGHT, ALAN A NAME
STREET ADDRESS | 884 SILVERSMITH CIRCLE STREET ADDRESS
CITY-ST-7IP LAKE MARY FL 32746 CITY-ST-ZP
me " T | 1 Delete TITLE [ Change [ Addition
wwe o ['WALKER, KENNETH NAME
STREET ADDRESS -375 PALM SPRINGS ROAD APT 904 STREET ACDRESS
omv-sriz2 "' |: ALTAMONTE ‘SPRINGS FL oTy-ST-2F
TITLE 7 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TIMeE . O elete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP
TME O telete TITLE . - [OJchange [ Addition
LS I I B NAME . . T e R o
STREET ADDRESS STREET ADDRESS
CITV-57-2IP CITY-ST-ZIP
Tme [ Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regesygror trust powered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach ith an j

W like empowered.

SIGNATURE: _AL/1- 2/ 49 m o ofiae o Weient l/?/;/ol Ho1 g3k 1700 %53
SIGNATURE AND TYPED OR D MAME OF SIGNING OFFICER OR DIRECTOR I ate Caytime Phone #

CR2E034 (9/01)




