- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000089248 May 04, 2001 8:00 am
o peme Secretary of State

LLEBA' INCORPORATED 05-04-2001 90087 036 ***150.00
Principal Place of Business Mailing Address
362 CLERMONT ROAD 362 CLERMONT ROAD L
LAKE MARY FL 32746 LAKE MARY FL 32746 T s :

§24

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
5& - 3{0‘1 O% 3% Not Appiicable
i c Zi Count o i
Zp ountry P mhbd 5. Certiicate of Salus Desied [ 9879 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = - - ' | Name T 7 S
ABELL’ KEITH Street Address (P.C. Box Number is Not Acceptatile)
362 CLERMONT RGAD
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
¥
SIGNATURE f ﬂ )
. Signatura, typed or printad nama_of registerad egent aqq titla if applicable _~ .-ANOTE: Registered Agent signature raquired when reinstating) -~ .~ - * <. "t e - DATES ) =
: i i igi afy i i 1t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.5050 . 10, Election Campaign Finanging $5.00 May B
Tax f\lmg r.equuement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ]} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [ Change [ Addition
NAME ABELL, KEITH NAME
STREET ADDRESS 362 CLEHMONT HOAD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32?46 CITY-ST-2iP
TTLE D C pelete TITLE I Change £ Addition
NAME ABELL, CHARITY NAME
STREET ADDRESS | 362 CLERMONT ROAD STREET ADDRESS
CIrY-s1-2IF . LAKE MARY FL 32746 i CITY-ST-ZIF
JME- ~ = mpe = e i o e e wet= 2 ).Delete ~ - e e | e e : = ---[=] Change -~ [E-Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-S1-71P
TITLE [ pelete TILE . O Change [ Addition
;o
HAME RAME L
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-7IP CITY-ST-21P
THLE O petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
13. I hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresy, with all other like empowered.
4
SIGNATURE: Charry B ABEL- dleujol  (4a1)323-9uus
SIGNATURE AND WPEDQR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR Data Daytima Phone #

0047845

CR2E034 (10/00)



