2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # PO0000108488

8. The above named entity submits this statemens for the purposs of changing its re jisterec offico or registered agent, or both, in the State of Florida.
.

SIGNATURE
Signature. BPEC o pragd name of registe-ed agent anc btk it applicatie. IXOTE: 7 -gistercd Ages: sigTulure e A wh (8 Ngatrgh LATE
9. Tis corporation is eligible to satisfy it Intangible FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 vay Be
Tax filing requirement and elacts 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. ] Added to Fess
{See criteria on back} O Make Check Payable {o Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO QFFICERS AND DIRECTORS IN 1+
e PD 1 Delese TILE [ crange [ Additon
NAME CLAVERIE, BRYAN NANE
STREETADORESS | 1703 W. 3RD STREET STREET ADDRESS
CITY-S7-7IP SANM" CiTY-ST-2IP
TIELE O bewte TINE (O Change [T Adéitio-
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY.5I-2P CITY-ST-TIP
TTEL [ petete TILE O Change [ Ascition
RAME NAME
STAREET ADDRESS STRLET ADSRESS
CITY-5T-2P - CIy-5hgae - |- T - T -
TLE O peicte e O Crange [ Additon
NAME NAME
STREET AJDRESS STREE AONRESS
CITY-$7- 2P [Ty -ST- 2P
e [ etzte TIHE [ Crange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRZSS
oTY-ST-2P SIY-53-2P
1MLE O celete TILE I Chargs [} Adotiicn
NAME NAE
STREET ADDAESS STREET ADDRESS
ciay-S1-ap CITY-ST-2IP

13. | haraby cerlify that the informalion supplied with this filing does not quality for 17e exemption stated in Section 119.07(3)1)., Florida Statules. | furthcr certify thai the infarmation
indicated on this repon or sugplemental report is true and accurale and that m) -sigﬁ;a;ure shall have the same legal effect as if made undar oalh; that 1 am an cfficer or direcler
of the corporation or (he Teg6ivey of trustee empowered to execute this+eidrt & « raguired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 4
f ith an address, with all other like-effpowered, . -

=TI

RRTE OF SIGRING OFFICER Ot DIRECTOR Dale Dayamn Phoria # !

SIGNATURE:

May 23, 2001 8:00 am
17 vy e Secretary of State

ABCOOL, INC. _ : 04-30-2001 90100 030 ***150.00
Principal Place of Business Mailing Addiress
1703 W. 3RD STREET 1703 W. 3RD STREET I e g
SANFORD FL 32771 SANFORD FL 22771 i
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4. FEl Number ’ Applied For
‘5"? - 3(] S’él 2 08’ Not Applicanle
Zio Counlry “p =euniry 8, Cerifficaie of Slatus Desired a $8.75 Additiona)
Fog Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CLAVERIE, BRYAN - o T - Streat Address (P.0. Box Number is Not Acceptabic)
1703 W, 3RD STREET
SANFORD FL 327M1
¥ City ,_‘_'a Zip Code

GR2E034 (10/00)



