'

A

1 i 2
201 .. .UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # PO0000027432

1. Eniity Name

+ ABLE ASSISTANCE, INC.

Principal Place of Business

13314 HAMNER AVENUE NORTH
TAMPA FL 336123468

Mailing Address

13314 HAMNER AVENUE NORTH
TAMPA FL 336123468

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

2728/

FILED

Mar 14, 2001 8:00 am

Secretary of State

02-28-2001 90046 008 ***150.00

AN

AR

DO NOT WRITE IN THIS SPACE

T STANGER, SARAH L

13314 HAMNER AVENUE NORTH
TAMPA FL 33612-3468

City & State City & State 4. FEI ber & Appiied For
Q" 3“38 b8 Not Applicable
Zi Countl i Counts "
P untry %o ountry 5. Certificate of Status Oesired a $8.75 Additional
Fee Raquired
6. Mame and Add of Current Registered Agent 7. Nam® and Address of New Registered Agent e
. . . S | -Name e T T

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

9. This corpc\:i!{_niseligibte tofatisty its Intangible
Tax filing requirernent and elects 1o do so.
{See criteria on back)

FILE NOW!t FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, - GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 )

nmE ; . O pelete TiLE D) cChange [ Addition | S

NAME P[‘CSI(‘CN" 4a ' NAME S

smeraoovess | oo b Stanac STRELF ADDRESS <

o)

arsize | 133 Hamne!l Ade, Tamop FL 335613 om-sror &
T o

e . ! " petets e O Cracge [ Addiion | &

NAME MAME

STREET ADDRESS STREET ADDRESS

CAyY-sT-21P CiTY-SI-2P

THLE 1 Delete e [ Change [ Addition

NAME . HAME

STREET ADORESS e et R GTREET ADORESS | - T T T - ’

LITY-ST-21P CIiTY-ST-2IP .

TITLE [ Delete TITLE []Change [ Adcilion

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-$1-7P CiTY-51-2P '

TIEE O oslete e ] Crange (] Addition

NAME NAME '

STREET ADDRESS SIREET ADDRESS

CITY-ST-71IP ciTy-Si-2ip .

THLE ] Delete TITLE [JChange [} Addilion

NAME MNAME

STREET ADDRESS STREET ADDRESS

CUTY-$1- 21 CITy-ST-2P

indicated an this report or suppig
of the corporalion of the receivg

13. | heraby certify that the informaticgsupplied with this filing does not quality for the exempiion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
z port is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12

4L

powered.




