- ________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

T W

PO1000076697 Apr 22,2002 8:00 am

1. Eniy Namo ‘ ecretary of State :

ABLE DEVELOPMENT CORP. N
04-22-2002 90283 045 ***158.75

Principal Piace of Business Mailing Address

202 PITCH WAY 2012 PITCH WAY

KISSIMMEE FL 34746 KISSIMMEE FL 34746

r————— ]

2. Princinal Place of Busines

3. Mailing Address

RO 72 57/ 7¢y M;g FO/ 2D ?/'7’6# wy.,

Suite, Apt. #, etc.

Suite, Apt. #, alc. / DO NOT WRITE IN TH!S SPACE

City & State . —_ L City & Stgie . 4. FEI Number Applied For
r 55, /’7”756 4 /?,_rf//:,wa’z ;(-— 57’37%3%/3 Not Applicable
d le}¢7 E 4a Coy Wfﬂ % 5/ 7% Counylrly 5. Certificate of Status Desired S ?eae'g?qlﬂidét'onal
4 /6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NA 0' LEONORA Street Add (P.0. Box Number is Not Acceptable)
ree rass (P.0. Box Nu i
2012 PITCH WAY
KISSIMMEE Fl. 34746
/7 City FL Zip Code
B. The above name; ity submits this gpafement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Lo Matmure/ Bocrs Jed]- DoeiZon. — ¥-/2-02

SIGNATI
Signature, typed or printed name of ra\;ﬂstered agent and lwa applicable, {NOTE: Ragistered Agant sigﬁlum required when reinstating) DATE
. . e . "
|- corpoaton saigbiolosas o g | . FILE NOWI FEE IS S1S000 | 30, pupton CampaignFruncia, o $5.00.uay Bemdn
a .g . q 9 er May 1, e w - Trust Fund Contribution. O Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ petete TITLE N P S J 57 "b . [ Change [ Addition | S
/7 —
we  |NARANIO, LEONORA e /2E & Rk s
saeet aopaess | 2012 PITCH WAY . STAEET ADDRESS Eorvorng é'z'g."?”t;:‘%f ol 3
orv-st-zp | KISSIMMEE FL 34746 QITY-ST-218 4 ?9{0 v /e /ern . i
7 —|
TITLE {:‘ 1 Dpelete TITLE 4 / / Change " [ Additien. |
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-S7-2p CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TILE [ celete e [ Change {7 Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS ’
CITY-S1-2IP CITY-ST-2IP
TTLE [T Detete TITLE [ change [ Addition
| mame NAME
e T w5 e m——— o
STREET ADDRESS T TEETEETEeSs s - e B GTREET ADDRESS® | st wt s e - oy cmem e e o
CITY-5T-2IP CITY-ST-ZIP "
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information edPplied with this filiné; does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supple di 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 regeive fstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmy bt address, with all othepk powere
LAt v A B it~ Divestan, Wisfba i
SIGNATURE: SIS O R SIS — 7?—5.0/ ~ LREe/on. /3702 07/7}‘?/4/2/‘

SIGNATURE AND TYPED OR PRINTED NAME?# SIGNING OFFICWR DIRECTOR Cata Daylme Phone #




