2002 UNIFORM BUSINESS REPORT (UBR) Feb ISF;%(])EZDS‘OO am

DOCUMENT #  PO0000057810 Secretary of State

1. Entity Name

ABELAIRE OF LAKELAND, INC. 02-18-2002 90178 041 ***150.00
"-‘?’rincipal Place of Business Mailing Address

5529 DEER CREEK DR. 5529 DEER CREEK DR.

ORLANDO FL, 32821 ORLANDO FL 32821

A0

" 357 PHER) ot DRE] 45T [lpven forat Beris

Suite, Apt. #, etc. Suite, Api. #, efc. DO NOT WRITE IN THIS SPACE
~{fy & State . E,Qt State R 4. FEI Number Applied For
3‘ %ﬂzsg"\%. ? - 3’ %EKSL"JF { 59-3659573 Naot Applicable
Zi Counyy Zip, Country N | $8.75 Additional
'5 §70 w \/k% ﬁ- 35 70 o L{SA_' 5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABEL, FREDRICK J

5529 DEER CREEK DR. : R e Pt PRIVE

ORLANDO FL 32821 ST Prrensbicra.

i City - FL Zi;ﬁgdﬁo L

8. The above named of reflistered agent, or both, in the State of Flerida.

SIGNATURE / 3 I e L
ra. typed or printed name ol reﬁ\stersd agent and lille if applicable. NQOTE: Registéred Agenl signature required when reinstating) DATE
9. This F:lc;rporalic?n is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE AChange [ Addition
NAME ABEL, FREDRICK J HAME
streer aooress | 5529 DEER CREEK DR. STREET ADDRESS | 57 Hﬁq)@d PoinT _DRIWE
onv-si-ze | ORLANDO FL 32821 omv-st2p <5y ?MMG \ 18 3370
e ] Delete TITLE ’ [ Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-S1-21P
TITLE ] Delete TITLE ' I Change [ Addition
NAME NeME L L o o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O Delete TE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ Delete TILE [J change [ Addition
NAME N NAME
STREET ADDRESS | . . A STREET ADDRESS
CiTY-$T-2IP . CITY-ST-21P
TITLE [ telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate 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 or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpenjwith ap addregd, with gl other like empowered.
- i AP o
SIGNATURE: %ﬂf;j@fgw A RIRBEROE Qoven A%& }-31-00 7213k} ol

SIGNATURE ANVVPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

AV 699900

CR2E034 (9/01)



