2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M77198 .| Jan 19,2001 8:00 am

-

1. Entity Na l y
ABE}-\EHmI:INANCIAL CORPORATION Secreta Of State
01-19-2001 90037 018 ***150.00
Principal Place of Busihass Mailing Address
701 ENTERPRISE RD.. EAST 701 ENTERPRISE RD.. EAST
SUITE 410 SUITE 410
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695 [] [] U 0 4 5 8 4
us us
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & Stat City & Stat . | Nurmb Applied R
ity P ate ity ate 4. FEI Number 59_28%27 ' NDD [[= .or
. ot Applicable
ap Country op Country 5. Certificate of Status Desired (] $8‘75 A_dditional
Fee Required
— -6..Name.and Address of Current Registerad Agent — - - e -7..Namo and Address of New.Registered Agent. e
Name
SADORF, RICK W -
' Street Address (P.0. Box Number is Not Acceptable)
% LEFTER, CUSHMAN, WILKINSON, & SADORF, PA
2623 MCCORMICK DR SUITE 105
CLEARWATER FL 34619 , .
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trizt‘lgzn dagl s:tlr?; uﬁ::nc:mg O Eg‘g?o"gz}; SB e
{See criteria on back) C Make Check Payable to Depariment of State '
~11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 3 Delete TITLE [ Change  [] Addition
NAME SEIDEL, WALTER M NAME
STREET ADDRESS 701 ENTERPR'SE ROAD EAST #410 STREET ADDRESS
ansT2P__| SAFETY HARBOR FL 34695 ce st ¢
TITLE VPTD ’ [ pelete TILE [3Change (] Addition
NAME SADORF, RICK W NAME
STREETADDRESS | 7011 ENTERPRISE ROAD EAST #410 STREET ADDRESS
uresi2e | SAFETY HARBOR FL 34695 o512
1T e ST e e S e g — o TET T - = == - - -[FChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1IP CITY-ST-ZIP
TILE O Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied sHithis 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 Leffort iy'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if

o ke empordioa tfalor  (787) 745-4500

Date Daytime Phone #

of the corparation or the receiver or trugfee emplowered t
changed, or on an attachment with a addE , with al

SIGNATURE: 4

NA@ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/00)



