2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2000 8:00 am
DOCUMENT # M77259 ecretary of State

ABRAMS RIDGE, INC. 04-17-2000 90046 042 ***150.00
Principal Place of Business Mailing Addrass
03830 EAGLES NEST ROAD 03830 EAGLES NEST ROAD
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731-5405

Suite, Apt. #, elc. Suile, Apt. #, etc. DC NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
59—289?351 Not Applicab{e

Zip Country Zip Cauniry 5. Cortfcate of Satus Dosied m gg qu Lﬁ:ﬁ;nonal
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
COLUNS' RONALD J Sireet Address (P.O. Box Number is Not Acceptable)
35 ST. GEORGE PLACE
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statament for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

L SIGNATURE
: - Signalure, typed ar prinled name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is ehgrb!e to satishy its Intangible FILE NOWI!! FEE 15 $150.00 10. Elaction Campaign Firancing $5.00 May 8o
Tax filing requirement and elects to do so. ,,., After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
(Ses criteria on back) 0 -"Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSID 7 Daiete e [ change [ Addition
NAME COLLINS, RONALD J NAME
steet aooress | 35 ST. GEORGE PLACE STREET ADORESS
CITY-5T-21P PALM BEACH GARDENS FL 33418 CITy-ST-20P
TITLE  pelete TITLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . e e _ CITY-5T-2IP e o
TITLE ] Delete TILE [ Changs  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE " O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21p CITY-ST-2IP
TITLE O oelete me - [ change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE O pelete TITLE [Ochange [2 -0
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP CITY-§T-21p

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption 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 lagal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0L b D SRS v %s oo 3m3-3¢0-0333

INTED NAME OF suemn? OFFICER OR GIRECTOR Dhte V Daytime Phone #




