2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000014199 Apr 28, 2001 8:00 am

1. Entity Name
ABC DEVELOPMENT CORPORATION OF SOUTHWEST FLORIDA ecretary of State
04-28-2001 90033 048 ***158.75

Principal Place of Business Mailigg Address

4055 §. TAMIAMI TRAIL 4055 S. AIL
SUITE 33 SUITE 33
PORT CHARLOTTE FL 33952 PORT CHABLO 33952
2. Principal Place of Business M}g A"% BOF/ mmm "l "" " ||| " ‘II” |||| ||| I || |||| m'”m m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
City & State Hy & State / 4, FEI Number Y ]Applied For
AT (MNALLOTIE ‘;L Not Applicabie
..ip - Country . [ Country, - " - $8.75 Additional
-SSP i e | épgq% T Y Hﬂfms_ Certificate of Status Desired 'ﬁ; .. Fes Required ) .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORYSENKO, OLENA
4055 s TAMIAMI TRA|L Streel Address (P.O. Box Number is Not Acceptable)
SUITE 33
PORT CHARLOTTE FL 33952
- City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name cf registered agent and title if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
) o . i "
9. :rl'hlsrci:prporangn is ehtg|blg thJ set!t!s;fyclits Intangitle At FII\LAEA::J?V;OM FFEE IS‘fIf; 5;.50:0 0 10. Election Campaign Financing $5.00 may Bo
ax fling requiremant anc elects o de s0. er ’ ee will be - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
" o
TNLE P Z() 3 [ Delete TILE O Change [ Addition | &
o RLTEL LR _@-7&%9 : e s
STREET AUDRESS 24 S0 PR &S fp- STREET ADDRESS 3
CITY-S7-2IP = CITY-ST-2IP &
/pe7 A LOTTE Fe 330D __|&
TITLE a_ O celete TITLE [ Change [ Acdition &
RAME OO EAA gm é NAME
STREET ADDRESS - §UD S L L STREET ADDRESS
CITY- ST-2 F%Lfffﬁr CITY-ST-ZIP
S| Ty (Gl BTN IF9ED o _
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 3 Celete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TITLE [ Delete TITLE ' (1 Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

13. | hereby certify that the information syfpliefl with this filing ge€s net-emeifxigr the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemghtal rgport is true apd Cetale and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustgle empowersd 1 fxecute this report ak required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with ap gddrgss,

i ™,
27
SIGNATURE: __/ />, X

NAYURE AND D O FRINTEDHAT g ha-o QR DIRECTOR Date Daytime Phone #




