2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000116167

1. Enlity Narme

ABT IP HOLDING, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30402 001 ***150.00

Mailing Address

120 BURRELL AVE
KISSIMMEE FL 34744

Principal Place of Business

120 BURRELL AVE
KISSIMMEE FL 34744

00029357

2. Principal Piace of Busingss 3. Mailing Address

il

LR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
g?— 3 ‘ 98 3 ‘.“ Not Applicable
ép Country éip Country 5. Certificate of Status Degied [ 98- Additional
U Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e T0 - =l Namge= e Tt Teenl al e e L e e, -
VON BEHREN' DEBBIE Strest Address (P.Q. Box Number is Not Acceptable}
120 BURRELL AVE
KISSIMMEE FL 34744
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
——
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when raihstating) DATE
) o s ) "

9. This corporation s eligivle to safisly its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fll\qg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See crilerla on back) O Make Check Payable to Department of Stale

11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Delete TILE [ change  [] Addition
NAME VON BEHREN, DEBBIE NAME

STREET ADDRESS 120 BURRELL AVE STREET ADDRESS

CITY - ST-2IP KlSS.IMMEE FL_34744 CITY-ST-2P

TmE b [ Detete TITLE [ change  [C] Addition

NAME ALBA' DAVID NAME

STREET ADDRESS 120 BURRELL AVE STREET ADDRESS

CITY-ST-2IP KISSMMEE FL 34744 CITY-ST-2IP

S e o X T I o R T

NAME CURTIS, JOKN NAME

STREET ADDRESS | gag-GHONEWOOH- STREET ADDRESS | # @O © Al dov /‘r Phc e, # 7z

CITY-ST-2i _MA["-AND FL 32751 CITY-S5T-2IP N

TTE D O pelate NLE Retfange [ Adition

WAME HENSEN; RICK NAE Jansen

STREET ADDRESS 20423 SR 7 STE 451 STREET ADDRESS

arv-s-2p | paca RATOI"\I FL 33498 CITY-§T-2IP

TLE [ Delete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

Tme . L Delete TME [Jchange [ Addition
NAME DT 3

STREET ADDRESS ST LTI, STReeT ADDRESS

CITY-5T-21P ' ! CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
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 Black 11 or Block 12 if

changed, or on an attachmght with an address. with all other like empowered.

SIGNATURE:

) :/os/é/ ¥07- 933~5a 6 ¥

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR

Drata Daytime Phona #

0612190

CR2E034 (10/00)



