2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000050270

. Entity Name

ABETTA CONSTRUCTION INC.

05-10-2001 90097 027

Principal Place of Business

1393 WINDY RIDGE CT.
ORLANDO FL 32750

Mailing Address

1398 WINDY RIDGE CT.

ORLANDO FL 32750

2. Principal Piace of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

**x150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aopied For
5q-s 5@532_4—5 Mot Applicable
Zip Cauntr Zi Count it
" vy ® i 5. Certificate of Status Desired [l $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRINCE, REGINALD
1398 WINDY RIDGE CT.
ORLANDO FL 32750

Stroct Address (P.O. Box Number is Not Acceptable)

City

L

Zip Codo

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

SIGNATURE

Sgnawre, typan or pricted naTe of regisiead agant anc <te if applicatle

(NOTE: Registaed Agea: sicat.

e rac.iied when re stat rgd DATE

9. This carporation is eligible to satisfy s Intangible
Tax filing requirement and elects to do so.

FILE NOW!IT FEE IS $150.00
After MAY 1, 2001 Fee will be §559.00

10. Election Campaign Financing

|
—

$5.00 May Be

iteri Trust Fund Contribution. Added to Fees

(See criteria on back) J Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE £ pelste TITLE PRE=| DENT [ ctange M Additon
HANE NAME EEE ﬁp.LD ?ﬁ-l NeE
STRZET ADDRESS STHEE| ACURESS |} 23 qa dqe OT
oTY-51-2P GiTY-§7-71 Y- UJOOd FL. 3247 ¢
THLE [ pelete 1ILE L [JChange [ Additon
MANE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-21p
TITLE J Delets ILE [ Change [ Acdition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-$T-71P
L O Delete TiTiE [J Change [ Agditon
HAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-51- AP - Trv-st-2p TTe—— :
i O oeete TITLE O Change [ Adczien
NAME SAME
STEE? ADDRESS STALET ADDAESS
CITY-ST- 2P CITY-S1- 2P |
TITLE [} Delete ITLE , [JChange [T Adilition
HAME NAME . ;
STREET ADURESS STAEET AUGRESS !
CITY-5T-219 CITY-ST- 24P i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that th2 infarmation

indicatadt on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off.cer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bloce 12 if

changed, or on an attachment with an address, with al
s

SIGNATURE:

ner ke empowerad

f|GNMMND TYPED OWD NAME OF SIGNING OFFICER CR DIRECTOR

@M 22,200/ 4p1-761-5%3]

4--‘-_FFFV\ o=

0048856

CR2E34 {10/00)



