2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal y Of State
ABIGAIL STARR, INC. 02-05-2002 90079 040 ***150.00
Principal Place of Business Mailing Address
296 14TH AY SO 2% 14TH AV 80
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65.0016988 Mot Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O ?g'gfq 3?:;“(’"&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.'WHSQN'_IHDMAS Wi LsSeN ' T&Ow Street Addrass (P.C. Box Number is Not Acceptable)
296 14TH AVE. SO.
NAPLES FL 34102
City FL Zip Code

8. The above namead 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 o printed name of registered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
. o o ] "
9. "Tl'hlsffi‘.orporabc.)n is elwtglblg thJ sa:llstfycljts Intangible I f_t__|=|_|...E NOWIN |::EE lsms‘! 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on bflck) | Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE e~ O Delete TILE Pres [ Diw Ronnge [ Addiion | 5
NAME WILSON, THOMAS H. NAME 2
STREET ADDRESS +@EE-SPRINGVAHEY RD———— STREET ADDRESS ch@ 4t Ave, Sa v é
onv-si-2p | BGKINGHANPA— s | Naples |, Fu 34100 3
L{ e
TITLE D . [ Dejete TITLE v ¢ Change [ Addition | &
NAME WILSON, JOAN W. NAME
STREET ADDRESS [ B654-GPRING-YALHEY-RE———— smerooress [ - Gl V4t Ange, Se.
orv-sT-20 | BUEKINGHAM-PA——— ovsize | aNaolps  FL 3%ioOA
THLE [ nefete TILE \ . [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE N [ pelete TITLE [ Change [ Addition
NAME NAME
"1 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE . . [ change [ Addition
NAME NAME L ‘ .
STREET ADDRESS STREET ADDRESS '
CIrY-sT-2IP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-$I-71P CITY-ST-ZIP

13. | hereby certify 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 supplemental report 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
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all cther like empowered.

SIGNATURE: ) BEQIIBED L2  PRLYP55S

snenﬂ_ﬂs AND TYPED OR PRINTED TAME OF SIGNING oan:Ra OR DIRECTOR p S Daes Daytime Phono #
e N 1A e T L. S - [ a’ <A~




