2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75025 May 19,2000 8:00 am

ABCO DISTRIBUTING, INC. Secretary of State

05-19-2000 90078 011 ***150.00

Principat Place of Business Mailing Address
4302 HENDERSON BLVD P O BOX 18521
STE 109 P O BOX 18521, 200 N EDISON AVENUE 33606
TAMPA FL 33629 TAMPA FL 33679-851
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3002191 Applied For
: : Not Applicable

- *—"-le B COL-!DU! JE Zp . Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
T e Fee Required - .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ABDONEY, KATHLEEN e /f?;;@éz i /%/Aébﬁy

P O BOX "|8521 Street A&%(Pz.‘. Bovaugber is Di:t Acceptaby /

TAMPA FL 33679 57 ‘ 77,

City ﬁil?é- /0,’? - S
T rgr, FLI7% 55

8. The above named entity submits this slatement for the purpose of changing its registered office or regisleéd aﬁnt, or both, in the State of Florida.

SIGNATURE A/'ﬁé;&éé % //a/ﬁ/% //J% M %%y

o
Signature, typed or printad namae of ragistered agent and title if applicaby (NOTE: Ragistared Agent signature required when reinstating} / /" DATE
. o e ) ™
9. This corporalion is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(Sea criteria on back) il Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Delste e ey tomd O change (] Addition | 3}
NAME ABDONEY, KAMELL NANE %
STREET ADPRESS | 3000 W ANGELES ST STREET ADDRESS o)
CITY-ST-2P TAMPA FL CITY-ST-21P w
v [in)
TITLE P [ Delete TITLE /, /‘Mf; [ change [ Aadition | &
NAME ABDONEY, KATHLEEN C. NAME
STRFET AODAESS | 3000 W ANGELES ST ] STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP .
TLE e T T T Odee . TME T ’ C T * [change [ Addition
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CWY-S1-2p CITY-81-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-2IP
TLE O Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(2)1}, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that t 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 w‘ n fess, with all other like empowered
SIGNATURE: B . Workr G7H1-555
) Vd 7 ¥ Date Dayume Phone #




