?

2001 UNIFORM BUSINESS REPORT (UBR)

FILED 2
E's
DOCUMENT # NOOO00003812 May 07,2001 8:00 am -
1. Entity Namg Secreta[ y Of State
ABIDE PROPERTIES, INC. 05-07-2001 90031 028 ****70.00
Principal Place of Business Mailing Address
4867 RALEIGH ST APT 5 4867 RALEIGH ST APT §
ORLANDO FL 32811 ORLANDO FL 32811
B s = CRRBI S B A L S TR ] i e e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
5q 1&5 3 7 ?7 Not Applicable
Zip Country Zip Couniry - , $8.75 Additional
5. Certificate of Status Desired ” Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON PAULA Street Address (P.O. Bax Number is Not Acceptatye)
4867 RALEIGH ST APT 5
ORLANDO FL 32811
City FL Zip Codle
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 =
Slqnawra typedorpnmed name of ramstered agent and 1ile il applicable. ’:"“(NOTE_Hemred Agent srgnarure requ:rac when reingtating) B o LDATE | — R e e
—— e i D e e et T S S — W—E_p-q.,_..--, i _-.[.:.’.'—"'—— T i e | S
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1‘
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depariment of State l
]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D . O Delete TITLE [ change ] Addition __8_
NAME - HENDERSON, PAULA NAME =3
sTheeT anoaess |- 4887 RALEIGH ST APT 5 STREET ADDRESS 5
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-21F b
o
TLE D [ Geleta TITLE [J Change (] Addition EI)
NAME MUNFUS, VALORIE NAME
sweeTanoness | 4867 RALEIGH ST APT 6 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32811 CITY-ST-2iP
TITLE D [ Delete TITLE [ Change [ Addition
NAME HENDERSON, JOYCE NAME
streeT aoress | 4867 RALEIGH ST APT 5 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32811 GITY-ST-2IP
~TIME et O Del e ‘ e . [ Change [ Addition
NAME , i YR T IR T T e o e e e il -
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-§T-2IP
_TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this 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 shali have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or tustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witp»an@addrass, with ail othgr like empowered
490-0(  /407)814-2815

SIGNATURE: 4 LO0




