——————————— FILED
Aug 13, 2002 8:00 am .

i ] 5/
2002 UNIFORM BUSINESS REPGRT-(UBR) Secretary of State
= e e e e 05-28-2002 91540 014 ****5]1 25
DOCUMENT # N23039 :
1. Entity Name /
ABBEY PROPERTY OWNERS, INC. V
- YT 1T1IV
;..Pl.'incipal Placo of Business Meiiing Address . .
“HAHOUTH WiLOW AVE. 502 SOUTH WILLOW AVE. '
| LA X960 TAMPA FL 33608 ‘ "~
e SR D ORI
Suite, At. ¥, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ciy & State City & Stata 4. FEI Number Applied For
. 59'3373214 Not Applicable
Ze Country Zp Country 8. Cerlificate ol Stalus Desked (] ?g-;fq Addtonsl
| ———%-—6; Name snd Address of Current Registered Agent - T———- -~ [-== S "Ly Mame and Addross of New Registered Agent:—=————— o —=
e o . . T | :Name e ——— - . e —
ROCK. JOANNE Street Addrass (P.0. Box Number 18 Not Accepiable) L
502 SOUTH WILLOW AVE. i
UNIT #4
.IWPA FL 33606 o City FL I Zip Code
‘8. The above named enlity submits this statement kor 1he purpose of changing its registered affica or ragistered agant, or both, in tha state of Florida.
..SIGNATURE ' i
- } SIgnatre, lrDed of (xinted nam Gf regiserwd agent and e ¥ spplicabie. {NOTE: Regisierec Agent & Omeiire Aequined when rensleung) CATE !
! 8. Election Campaign Financing $5.00 meay Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fond Contibation, D1 Spua0 Moy & Department of Stato
10, - -OFFTz-E-RSMD DIRECTORS n. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTO) m.
me D O Deiste HIE gt {he. ey
e ROCK, JOANNE ‘ (g?m; ? L.)ftlo% Ax., 25
streET anoiess 1502 S. WRLLOW AVE. 44 0 ' )
crvstae | TAMPA FL 33808 Tarvpa, . 33606
e PD v Clchane (] Adddion
NAVE HUNTER, STUART
sTRECT anoness | 502 S WILLOW AVENUE, #8
or-s-2¢ [TAMPA FL 33508
Tme " oDt Dt T dimrme e e— e o .- O'Change: ~[T'Addition | -
ofmwe . (MAZARAGLORA = I § ,
«|- strexT aooness (502 'S WILLOW AVE., #1D ) I
ev-s1-20  [TAMPA FL 33608 '
e O thange [ Addition
HAME
STREET ADDRESS
CIFY-SF- 2P
LE O Change [ Addition
NAME
STREET ADDRESS
CITY-ST-20
WILE Cchange [ Addivon
NAME
SIREET ADDRESS STREET ADDRESS :
oTY-§1-28 CITY-§T-2p !
e o o S s Ly S LSDTE, oy s {gwer oyt o | |
ghanegggto:;nm:nnarmchgg&ww ol addrgmh ; olh:ﬁ:w :m s rep:g-as required by Chapter 617, Florida Stalutes: and that my nams appears in Block 10 or Block 11 If l
t 3Vt | ] ==
SIGNATURE: ___ SUGNATIIRFAREQUIGRE Aock St 23.94p 6023
- - 2 AND TYPED OR FRINTED NAME OF S0MNG COFFIC K71 OF DINECTON ) - Dapume Phors ¢ ] i
N L




