2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # JO9667

1. Entity Name

ABP ll, iNC.

Principal Place of Business

Mailing Address

FILED
Mar 01, 2000 8:00 am
Secretary of State

(03-01-2000 90003 031 ***150.00

80027820

7803 NOB.T. 7803 NOB.T.

#2 #2

ORLANDO FL 32810 ORLANDO FL 32810

us us

2._Princjpal Place of Business 3. Mailing Address

.§)§I é‘gemoaa,a Acog 2131 & Semoea &\)0

D

Suite, Apt. #, Bic.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

NI

ity & State Cipy & State 4. FEI Number Applied For
tr‘ipo,ob\ L copkA C«._ 59-2854218 Nol Anplicable
ip_ Country Zi Country - ) $8B.75 Additional
gﬁ‘)o& Uéﬂ {252'3&'3 Q cSQ 5. Certificate of Status Desired ] Fee Required
B _ 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent .
MName

WILSON, BRUCE
7803 N.OBT. #2
ORLANDO FL 32810

’%r?eg,?ddress (E. Bo%tg&;i&%c’c\?ptame&m

City m m

FL

B5%03

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 Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabla.

{NOTE: Registerad Agent signature reguired when rsinstaling)

DATE

9. This corperation is eligible to satisy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back)

B/

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P 3 pelete TITLE [ - [ Thange [ Adcition
NAME WILSON, BRUCE NAME WUrs od %20 oy

STREET ADDRESS { 7803 N.O.B.T. #2 swerraoeess | 21850 € SSooeal) Rend

orv-s-ze | ORLANDO_FL 32810 ovsrze | Apopk A P 32003 .

TITLE ] Delete MLE [J Change ﬁi\dd‘nion
NAME NAME oo S LU"‘"D

STREET ADORESS SRETADDRESS | 2,7y & S& QPI‘] Buad

CITY-§7-21 o GIY-SI-3P APOP vn, 3209 e

e O Delete L ) Ol change ) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 2P CITY-ST-2ip

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delste TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE ™ petete THLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver h
changed, or onan aztacbmeddress. with all ot?%
SIGNATURE: / 2 :

stee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4S) 293 Jooq

GATURE AND TYRED OR PRIMTED NARIE OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone # 1

CR2E034 (9/99)



