2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2001 8:00 am

1. Entlty Name
ecretary of State
ABBOTT- SERVICES LTD, INC. . 04-30-2001 90082 042 ***150.00

DOCUMENT # M76078

I |
* Mailing Address ‘

% DAVID B. ABBOTT
4235 BRANDON DR, |
DELRAY BEACH FL 33445 |

Principal Place of Business :
% DAVID B. ABBOTT !
4235 BRANDON DR. i
DELRAY BEACH FL 33445 |

l

|
13
|
2. Principal Piace of Busjness — ; 3. :I!\.llalimg Address | ”"||||H”]|m
% Daod B (78807 % Deord B Abbo 7

SiteATtHate. Suite—gptd-etc. DO NOT WRITE IN THIS SPACE
GCoE & A8 JJ—c)E ) C6F ENeS Hdo AL
City & State City & State |- 4, FEI Number  65-004 Applied For
La fee OAI Cr q‘ ' ~f P/“ C”{ /—- 4 2843 Nat Applicable
g?:.; 515-2_ Country: l gL(-SE ! 32-% ?S .z_ Coé’;t%k_ 5. Certificate of Status Desired O g‘i‘gg‘l‘ﬁ:’:‘;‘ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— l _ o Nan,F?BBO/f DEGJ/({H_B-,_A —

QEESOETRAEJ‘B\SEI BDF"VE! o St}reet Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445 ey ENoS ROE N &d
I |

FL

‘ V la ke P/@C((f; _ $5¥s2

8. The above named entity submits this statement for the purposg of changing its registered of:t‘ice or registered agent, cr both, in the Slate of Florida.,

sicnarURe _ LA D 7. F1BBo7/ KQHDE %%

Signature, typed or printed lnams of ragistered agent and litle if applicable, {NOTE: Registered Age‘m signature required when reinstating)

oY -as- 0|

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. I CFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D i (] Delet TLE [ Change ] Addition
NAME ABBOTT, DAVID B HAME
siseer aooness | 4935 BRANDON'DRVE =~ © & & £ 765 A V9 | superoovess
ors-2¢ | DELRAY BEACHIFL La k—+ Yacrd ~f. | ov-seae
TITLE [ Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2P ! CITY-ST-ZjIP
1 G i SR SR e - [ Delete me. O change [T Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP _ CTY-§T-2IP
TME ! O Delete e [CJchange [ Addition
NAME . NAME ‘
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP . CITy-S1-2P
TITLE : [ palete TITLE [ Charge [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ! i CITY-ST-2P
TITLE | [ Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . OITY-ST-2P

13. | hereby certify that the infermation supplied with his filing does not gualify 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 carparation or the receiver or rustee 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 acdress,

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED HAM

I} other like emp

50 s 995

Date

|
F SIGHING OFFICER OR DIRECTOR ‘ Daytime Phoria #

0379951

CR2E034 (10/00)



