FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 22. 2002 8:00 am
DOCUMENT #  JO9667 Slf):cre’tary of State

1. Entity Name
ABP i, INC 09-22-2002 90077 001 *5,311.25
Principal Place c::‘ Business Malling Address
a5 E SEMOR#I\N BLVD 215) E. SEMORAN BLVD v v
APOPKA FL 32703 APOPKA FL 32703
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2854218 Not Applicable
Zp | Country #p Couniry 5. Certificate of Status Desiec  [Y]  $6-79 Additional
_ N — e e . Fee Reguired

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

N
_ame it rdier e A SR
WILSON, BRUCE . b
| Street Address (P.O. BoX Nympber isNdi Accepiable)
2151 E. SEMORAN BLVD S, ) L Somanan arvd.

APOPKA FL|32703
Cit Zip Ced
" Agepha FL | “3%3

8. The above named entity submits this statement for the purpose of changing its registered office or regisléreJagent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.
- e - - E3 e
SIGNATURE ! A - . Gl ? //.2,/ 23
Signaturs, typed or printgh e hig e L en (NS E: Registered Agent signature required when reinstating} / / DATE
I
i ion is eligi isfy i i FILE NOW!! F . .

9. This Gorporation is eligibte to satisfy its Intangible 0 EE IS $5_50 00 10, Elsction Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Addled 10 Fogs
(See criteria ;on back) )E Make Check Payable to Department of State '

1. | QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ] Detele TTLE [ change [ Addition

NAME BAUMGARDNER, WILLIAM L JR NAME

sweer ADDRess | 2151 €. SEMORAN BLVD STREET ADDRESS

omv-st-ze | APOPKA FL 32703 CITY-ST-2IP

TITLE S [ Delete TITLE [ Change  [2 Addition

NAME BAUMGARDNER, ANNA K NAME

streeT AooRess | 2151 E. SEMORAN BLVD STREET ADDRESS

CITY-5T-2IP APOPKA FL 32703 CITY-ST-2IP

THLE T T BRi4s ” Toeee ~ f§ wie i - : ) : [ change [ Additin

NAME BAUMGARDNER, BRAIN J NAME

streer anoaess | 2151 E.SEMORAN BLVD STREET ADDHESS

CTY-5T-7IP APOPKA FL 32703 CITY-ST-21P

THE [ celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ‘ CiTY-ST-2IP

TIE [ Delete TITLE [ Change  [] Addition

NAME | W

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
13. | hereby cer:iify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is frue and aggyirate 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 receiyer or trustee empowered to ghglute this report ggfrequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachme gh an agdress, with all otifeflike empowere:
b g
SIGNATURE: ) LpR=D /A R (20N - D4a0
| PRINTED NAME OF SIGNING/DFFICER OR DIRECTOR 4 Fd Date ~ Daytime Phone #

CR2E034 (4/02)



