!2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # J13033 Jan 12, 2001 8:00 am
1. Entity Name . L,
AABE. INC. Secretary of State
01-12-2001 90005 026 ***150.00
| Principal Place of Business Malling Address
|
10550{ DEAL RD. 10550 DEAL RD.
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917 [ ——
e s AN R LA
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2670777 Applied For
Not Applicable
Z||p Country : Zip P . ..C,o uniry . —- - ~-|~ 8. Ceitificate of Status Desired O $8'75 Addm“"a" * -
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEDRAL, CLAUDIA C. .
10550 DEAL RD. Street Address (P.O. Box Number is Not Acceptable)
DEAL ROAD NORTHEAST
NORTH FORT MYERS FL 33917
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, Typed or printad name of ragisterad agant and tile if applicable. (NOTE: Regi d Agent si required when rei i DATE

9. 1I'hi rporation is eligible to satisfy its Intangible iLE NOW!!! FEE IS $150.00 ' R )

L fﬁﬁwg ?equirelr?'neer“:lg ;2'3 Ialects adasn AﬂeFr M‘EAY 1, 2001 Fee wins be $550.00 10. E'ecnon Campaign Financing $5.00 May Be

: o rust Fund Contribution. [0 Addedto Fees

(Ses criteria on back) O Make Check Payable to Department of State
11, ¢ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TE D O Delete e O Chage [ Addition | S
NAMEl GEDRAL, CLAUDIA C. NAME 2
svreer aboress | 10550 DEAL RD. STREET ADDRESS 3
CITY-§T-2IP NORTH FT MYERS FL CITY-ST-7IP g
e D O Delete T [ change [ Addition g
NAME GEDRAL, JAMES F. NAME
staeeT aooress | 10550 DEAL RD. STREET ADDRESS
orv-sr-ze | NORTH FT MYERS FL . _ Onv-§T2P_ . e e e - B N
TITLE [ Delete TME [ ¢hange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
eITY-$7-2IP Ci1Y-ST-2PP
TILE [ Delate TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-2IP
TITLE [T pelete TITLE [ Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oiTY-$1-2P CITY-S1- 2P

TITLE O velere TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
R CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&f the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
ghanged, or on an attachrment with an address, with all other like empowered.

!
SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phana #

SIGNATURE AND TYPED OR




