FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # K39946 = Secretary of State
1. Entity Name 01-08-2003 90143 019 ***150.00
ABER INCORPORATED
Principal Place of Business ’ Mailing Address
401 E. ROBINSON ST 401 E. ROBINSCN ST
SUITE 406 SUITE 406
ORLANDD FL 328011947 ORLANDO FL 32801-1547
L z AR ERTRATRREAN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2922780 Not Applicable
“ip Country Zip Country 5. Certificata of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABERNETHY, MICHAEL E. Street Add 7F;oﬁBﬂo Number i N.tA :;I-) —
reg ress (F.O. X L a2l 18 NOt ACCeplanle

401 E. ROBINSON ST P

SUITE 406

ORLANDO FL 32801'1947 City FL ZiD COUG

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
} Signature, typed or printed name of regislered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
5
FILE NOW!!! FEE IS $150.00 . ‘ ) ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. [0  Added to Fees
Make Chegk Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 14
TIMLE PVSD M palete TITLE [Jchange [ Addition
NAVE ABERNETHY, MICHAEL E . NAME
street aporess | 401 E. ROBINSON ST #408 STREET ADORESS
CITY-ST- 2P ORLANDO FL GITY-ST-2IP
TITLE O pelete TMLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2IP
mME O velate TITLE . Ochange [ Additien
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME

does not gty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurghe and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i like empowered.

| hereby certify thagth&i 10 pplied with this filin
indicated on thisYeportyr 2 I report is true an
of the corporation § ‘“ Dl

eg \\'s\tn/ dodan s

DXe Daytime Phons #

CR2E034 (10/02)




