B FILED
co -~ Jul 07,2003 8:00 am

. 2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT {(UBR) | 04-23-2003 90153 044 ***150,00

DOCUMENT# ~ P02000029779 () /] >
ABRILL INC. | / ez

' = 44005467

Principal Place of Business Maillng Add‘}ess
1001 LOVE LANE . 1000 LOVE LANE
APOFKA FL 32708 APOPKA FL[32703

S -

Yot S SEHorAN &Y. /ool CoVE LA E

Suita, Apl. ¥, etc, Suite, Apt.;#. elc. [0 CHECK HERE IF MAKING CHANGES

City & State Clty & St 1é . 4. FEl Number P Appiled For
SELANDO pPe P’%A 7 F('/ 32 )03 o/ - 06?7 7 © Not Applicable

Z';?C_ 32922 8’% ANGE ap e ‘_c"”"“" | 5. Certifcate of Status Desrad [ §g—;{§q Aditonal

8. Name and Address of Current Reglistered Agent. ool = . _7._Name and Address of New Reglsterad Adant =
. R S Name . s e e _, R
. ..  —— - ——— - e i 1w e e v % s .
CESAR M Streel Address (P.O. Box Number is Not Acceptabla)
1001 LOVE LANE ..
APOPKA FL 3270853 *
ﬂ City . FIL[ 2Zip Code

| 8. The abova namad entity submits this stat purposs of ;changing its registeret office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. ,

SIGNATURE o : ‘ :
Signature, am%ﬁ?mwmmwmmm. : [HOTE: Pegt AQent BXreture roxuil b whe rneLaLAg) DATE
FILE NOWIY FEF IS $150.00 - . . . .

S . S F R .9. Election Campaign Financini .

Al!gr May 1, 2003 will be 5550.00 o . - Trust Fund Oo?:trﬁ)ution, "o o molo’ggsa y
Maks Che-‘._t_c Payable to Fiqrida Department-of State : .
10. * OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
mme PT o T Detete e : : Dlcrange [ Addition
NAME ABRILL, CESAR | MAME . '
swreen aooress | 1001 LOVE LANE - STAEET AQORESS C g
cIy-ST- 2P APOPKA FL 32703 CITY-ST-21P -
TME V8 3 Detets TNE Ochange [Ja
HAME ABRILL, JENNIE K ' HAME ;
steeet soohess | 1001 LOVE EANE : STREET ADDAESS
cr-size | APOPKA FL 32703 , Ciry-s1-7P

TmE JRGUUSRN NS SN o Y o % TN, MU = Charge—

- -NEME — A —— . S e . oo VWE . | ) i -r.....,_,.-,, - e e - 4
STREET ADORESS T STREET ADDRESS T ) ' ;
orty-81- 29 : CITv-§7-2°F .
TILE ) Defete me A Ochane [4
NAME ' . NAME : _
STREET ADDRES3 , STREET ADDRESS
CITY-ST-2IP - \ CITY-81-7IP -

T ‘ 3 elete TME - OChange T

NAME - , T NAME T Te e T T I

SmEEADDRESS |- 0 STy ' STREET ADORESS Ty T - Tttt 7
Loomvestap T T CITY-gi- 2P o ' : -

e L e O Delete Tme o N {J Change
NAME - —- - Y oeem - - . . . ,.—' fH - - NAME™ ] « - - - - R . R
STREEY ADDRESS . [ S NS SO : STREET ADDRESS - | - . : .

CITY-§1-2P o . CITY-$1-2P )
il Florida Statutes. | further certlfy that the

12, | hereby cerlifg triat the information supplied with this filing does ot qualify for the exemation stated in Saclips 1
indicated on this report or supplemenial report is true and accurate and that my signature shall have thersimgle

ol the corporalion or the receiver or trustee empowered to execute this report as required by ChamErseT=adids
chariged, or on an attachment with an address, with 2/l other like empowered.
g

SIGNATURE: ___ SIGNATURE REQUIRED

SIGMATURE AND TYPED OR PRINTED N.II‘EOFSIG!NINBOFFI;‘ER GR DIRECTOR \\ / . Duls Daytime Phane -

T I 7

eCt as if made under oath; that | am an office
diutes; and that my name appears in Block 10«




