FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P01000084022 ecretary of State
1. Entity Name 04-22-2003 90031 005 ***158.75
ABBCO REALTY, INC.
Principal Place of Business Mailing Address o .
575 BOUNDARY BOULEVARD 575 BOUNDARY BOULEVARD v AWV
ROTONDA WEST FL 33947 ROTONDA WEST FL 337
e I ARSI N
Suits, Apt. #, etc. Sulte, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apnlied For
01-%8 1535 Not Applicable
Ze Country @ Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4N .
e e e A A Dby T BowrgoiS-. o .

MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE

Street AddressTP.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33048 595 Bourdace &)vd-

v Rohwdy_ FL [ %%5 4>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat\ons of registered agent.. _

Jdaugprs Qhby T- Boursess _YInleg

SIGNATURE
S\gnaturﬂ ty.... ..E(Jprlnled na e of registered agent and tille if applicable. {NQTE: Regiséred Agenl signatura rehDﬂed when reinstating} DATE
FILE NOWH! FEE IS $150.00 . ; ,
. : . Electi ign Fi i P
After May 1, 2003 Fee will be $550.00 | o Pt o ng oy $5,00 My oo
Make Check Payable to Florida Department of State : i
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O oslete TLE ] Change [ Addition
NAME BOURGEQIS, ABBY J HAME
streeT apoRess (575 BOUNDARY BOULEVARD STREET ADDRESS
crv-st-zp - [ROTONDA WEST FL 33947 CTY-ST-217
TITLE [ Delete e ClcChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P cITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
. NAME —— = et e e NAME o e i —— L e R
STREET ADDRESS i ’ N SiReeT A0oRESS e : ; - B,
CITY-ST-21P CiTY-$T-2IP
TILE [ oetete JITLE [Ichange [ Adeition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T- 2P s
TITLE O pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE M Defete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-71P

12. | hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 made under cath; that | am an officer or director
of the corporation or the receivér or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE: (L @@WE RAL6LIAB L 927s Lﬁ(,(,/p 3 Qyj- & -300)

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTEN Daylime Phone #
[ o - o

CR2E034 (10/02)



