FILED
2003 FOR PROFIT CORPORATIO
UNIFOFl:M BUSINESS REI':on'r (UB.;) Apr 03, 2003 8:00 am

DOCUMENT # M76078 ecretary of State

1. Entity Name 04-03-2003 90154 015 ***150.00
ABBOTT SERVICES LTD, INC.

Principal Place of Business Mailing Address

% DAVID B. AGBOTT
£68 E NOS AVE NW

BT S T

2. Principal Place of Business 3. Maliling Address
ARReH Senvecer .
Suite, Apt. # etc. Sulite, Apt. # eic. . M/
CHECK HERE IF MAKING CHANGES
599 SuNSEZ L pt pAw?
City & State ) ity & State 4. FEI Number Applied For
‘ ia k.( 7 Teace (f /. 650042843 Not Applicable
i 1 i
Zip Country 3 5 %S —L Country 5. Caertificate of Status Desired O ?8'7‘_;5 Addétlonal
/(“I_I [G‘Wfﬁ - ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ = e et e - Name s m T =

- v et

ABBOTT, DAVID B
668 ENOS AVE NW

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

LAKE PLACID FL 33852

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered 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 printad name of regisiered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
X - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. J Added to Fees

Make Check Payable to Florida Department of State

10? OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pejete TITLE (1 Change [ Additicn
NAME ABBOTT, DAVID B. NAME
STREET DRSS | BOB-ENGE-AME-RW 599 Sums ot R é STREET ADORESS
“eny-sT-zip LAKE PLACID FL 33852 CITY- ST 219

TITLE 1 elete TITLE [ Chenge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE . o 1 Delete TIMLE 1 o {J Changa (] Addition
NAME o NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TTLE [ petete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ pelete TITLE ] Change. [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify 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 gath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: —3 D
Dats aytima Phone #

%

CR2E034 (10/02)



