2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 07, 2003 8:00 am
DOCUMENT #  P00000032125 ' Secretary of State

1. Enmy Name 03-07-2003 90123 043 ***150.00
ABS TESTOHATlON & DESIGN CORPORATION

Principai Place of Business Mailing Address
912 WASHINGTON AVENUE PO BOX 1263
EUSTIS FL 32726 EUSTIS FL 3272741263 10032508

S — S — AR

al Placg.of Business R

by y

[O1e ?!o'_— Meadawrs Rl D0.Rox 1263
Sute |ApL. #. etc. Suite, Apl. #, efc. [J CHECK HERE IF MAKING CHANGES

ity &: State ’ City & State 4. FEI Number Appiied For
&L%T\.S A Lo €u5 s onm 59-3650459 Not Applicabie
Zp_ | Country Zip Country " , $8.75 Additional
59“)9’6 u S R 3(9_7‘;,_, Uus A’ 5, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPELLMAN, ANDREW B . ia SP@U..M o, A‘DD%UO -

i ! . S d R.O. Box N r A
912 WASHINGTON AVENUE T S A A

_EUSTIS FL 32726

~ . City Zip Code
. /N 7 . (T FL | $5%2¢
8. The above named entit plipfni ig A 657 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-o¥-ox

CR2E034 (10/02)

StGI\.‘A,T};JHE Signyhlira, typad or pnnled name o W agent and title if apphcable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE' NOW!II FEE IS $150.00 ‘ o
, }ﬂe, o 1,003 e willbe 555000 e Compa ey 3500 oy o
Make Check Payable 10 Florida Department of State
10, l " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE I |P ' Bdiclete me P SPeLMend ; Agm o Change ] Addition
NAME SPELLMAN, ANDREW HAME I Pre Rd
STREET ADDRESS | 912 WASHINGTON AVENUE STREET ADDRESS e f kadouo; :
crv-st-2p| | EUSTIS FL 32726 CITY-5T-2IP 6(457'18 C.. T Den
TITLE 8 EDeIele TLE 5 Mochange [ Addilicﬁ
wE | | SPELLMAN, JENEEN NaME SPELLmey  NeneeN
STREET ADDRESS | 912 WASHINGTON AVENUE STREETADDRESS | () o _P' AR ,n ‘ < m
orv-si-ze| | EUSTIS FL 32726 GiTY-ST-2IP L1y 22736
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS T e STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TILE : ] Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TILE ' ] Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21IP ! CITY-ST-2IP
e ' O patete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-51-21p

12,1 hereby certlfy Ihal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r is true and agouyrate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the ¢orporation or the receiver o & empowerg @etute this report as reemsired ydmapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘,1.'

changed, or on an attachment with 2 ther like empowered
(~FA7-03 5z - 9.25

Data Daytima Phone #

SIGNII\TURE:



