2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KB7740 "Secretary of State

ABBEY CUSTOM BU".DERS’ [NC. 02-07-2000 90064 016 ***150.00
Principal Place of Business . Malling Address
% DALE RAVEN % DALE RAVEN v s UV Uy
2080 MASSACHUSETTS AVE NE 2060 MASSAGHUSETTS AVE NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 337033404
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2950313 Not Applice}b\e
Zip Country Zp Country §. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e | Name_ — =
RAVEN‘ DALE Street Address (P.O. Box Number is Not Acceptable)
2060 MASSACHUSETTS AVE NE
ST PETERSBURG FL 33703
City FL Zip Code

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,

SIGNATURE
Signatura, typed o printec name of registerad ageni and title if applicable. (NOTE: Registered Agent signature required when remstating) DATE

9. This corporation is eiigible to satisfy its Intangible . FiLE NOW!!! FEE IS $150.00 . —_— )

Tax filing requirement and elects to do so. After MAY 1, 2000 F wm"b"e'$550200\\ 10. Erlﬁsflﬁzn%ag];ai:ﬁ:ugrnéncmg O Ecgi.e?i?ohf!:i : e

{8ee criteria on back) O Make Check Payable {Eg:_a?_rmgng of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [T Delete TIME [JChange [0
NAME RAVEN, DALE HAME :
sTReeT ADDRESS | 2060 MASSACHUSETTS AV NE STREET ADDRESS
omv-stz¢ | ST PETERSBURG FL CITY-ST-20P
TLE [T Delete e [dcChange [Z7207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2P
TITLE [ Delete TITLE ClcChange [0

~HARE ~ o T 2 e e e —fNME— — | T s e

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TTLE [ Delate TILE Ochange
NAME NAME
STREET ADBRESS STREET ADORESS
GITY-ST-2IP CITY-5T-2IP
TITLE J Delete TITLE [JChange (-7
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CiTY-S7-2IP
WILE 7 Delete TILE [JChange 1"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

13. | herehy certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify thai ohz .. 7.
indicatea on this report or suppiemental report is irue and accurate ang that my signature shall have the same legal effect as if made under oatn: that | am an officer or Cer ©
of the corperation or the receiver or trustee empowered 10 executg eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1~

changed, or on an attachrent with aryddyress, with all other likgr® £red. DA{‘E RAVEN PRE
SIGNATURE: e /f—% ABBEY, G ~ S'PENI 7}%726-5




