- - - - T T T7F

DOCUMENT # K39946

1. Entity Name

ABER INCORPORATED

Principal Place of Businass

40t E. ROBINSON ST
SuFEmorT——

ORLANDO FL 328011947
us

Mailing Address

40t E. ROBINSON ST
-_grens

ORLANDO FL 32801-1947
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Surre Aot

Suite, Apt. #, efc,

Sude dole

01-16-2001 90107 021 ***150.00

FILED
Jan 16, 2001 8:00 am
Secretary of State

NN

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 582022780 Applied For
Not Applicable
i ’ Count Zi
Zp uniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
, 6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
- T 1 Name - e

ABERNETHY, MICHAEL E.
401 E. ROBINSON ST

ORLANDO FL 32801-1947

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

S rte

bolo

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing

Ao e,

v

SIGNATURE W ewae) B

Tin the State of Fiorida.

4ol

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

(NOTE: Registe(zn Age\&grfmre required when reins!aung\

DAYE

9, This corboration is eligible to satisfy its intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEENS-£150,
After MAY 1, 2001 Fee will be $550.00

K__Mrgtion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {10/00)

{See criterla on back} O Make Check Payable to Department of State

11. ‘ OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE [ PVSD 1 betete TITLE Bcrange [ Addition

NAME ABERNETHY, MICHAEL E NAME

STREET ADDAESS : serTooRESs |Op0\ B . Rdbhsod ST F 4ol

orv-st-2¢ [ ORLANDO FL CITY-ST-7

THLE 2 Gelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 210 CITY-ST-7IP

TITLE [ Detete TITLE [J¢hange ] Addition
Yawe T T T T T - oo NAME T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-ZIP

TTLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Fl
indicated on this repart or supplemental report is true and acoyrate and that my signature shall have thg same legal &
of the corporation or the receiver or trustee empowered 1o execyte
changed or oh an attachment with an address, with all other like

SIGNATURE: W\ldape\ € . Phepiene

s rgquired by Chapler 687, Flor]

\[\l\ol

\X‘\ﬂ 432 57/ Yo

tatutes. | further certify that the information
S if made under oath; that | am an officer or directer
Atutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI({ER %&IMDR (

Date

Daytme Phong #




