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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Secretary of State

iD!_E)cNurvusl\rr # P0O0000057810

ABELAIRE OF LAKELAND, INC.

R)

03-07-2003 90062 024 ***150.00

Mailing Address
457 HAVEN POINT DRIVE

Principal Place of Business
457 HAVEN POINT DRIVE
SAINT PETERSBURG FL 33708

SAINT PETERSBURG FL 33706

2. Principal Place of Business

P T T e

3. Mailing Addrass

s B . . .
3

 (ERRAS AN KRNI

Surte, Apt. #, elc. Suite, Apt. #, aic.

T CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 59-3659573 Nct Applicable
Zip . Country Zip Countey §. Certificale of Status Desied ~ []  98-79 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
e T T o - —-| Name, .
J Street Address (P.C. Box Number is Not Acceptabie)
457 HAVEN POINT DRIVE
SAINT PETERSBURG FL 33708
City FL Zip Code

the obligations of registered ageni.

FRE’DK\(.!L:E pcgé)_

SIGNATURE

8. The above named entity submits this staterent tor the purpose of changing its registerad office or registered agent, or bolh, in the Stata of Florida. | am familiar with, and accept

mm_wmywmmdrwmmamnmnmm,

Ll JHL
toved Agernt signare roaud when rainstating)

NODY
¢ . FILE NOW!!! FEE 1S $150.00 4
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

/-2B-o3
DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD [ Detste ME O Change ] Adition
NAME ABEL, FREDRICK J NAME

smeer anoress |457 HAVEN POINT DRIVE STAEET ADDRESS

crv-s1-zp | SAINT PETERSBURG FL 33706 CHTY-ST-2P

TITLE : O Delete ME Tl Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CATY-S1-2P

TME O Detete TME Clchange [ Addition
NAME - - - —_— —— wo— | NAME. .. 1 . -

STREET ADDRESS —— STREET ADDRESS ~ -

cv-st-zp |- T R ey < ST et - S = el CIYIGTIZP T o e s Pagm oty = e a melllm oL L

TIRE [ Delete TILE {JCrange [ Addition
NAME HAME

STREET ADDRESS STREET MURESS

GITY-5T-2P ciry- ST-ap

TTLE O Detete e [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-71P CrTY-S1- 2

e 3 Detete TIRE [JChange [ Addition |
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-$T-29

changed, or on an attachmengwith an addrass, wilb all othar i

SIGNATURE:

12. | hereby certify that the information supplied with this iiiing does nat qual fy for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irug and accurate and that my signature shall hava the same legal e

ect as il made under oath; that | am an officer or director

of the corparation ¢ the raceiver or trustas empowered (0 exacute this repog ag required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Slock 11 if
F Sripowarad.

3LI-o26 b

Daytima Phone ¥ .

/-‘Zi -03 727~

CR2EQ34 (10/02)

Mar 07, 2003 8:00 am



