FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000039886 ecretary of State
04-30-2003 90518 001 ***387 .50

1. Entity Name

ABG HOUSING PROGRAM, INC.

Principal Place of Business Mailing Address
750 S.0B. TR #1120 750 S.0.B. TR #12C
ORLANDO FL 32805 ORLANDO fL 32805

Suite, Apt. #, etc. Suita, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

O Z--—O Q[ B?yﬂ 0 Not Applicable
& Qountry - Zp - S B Country . |-8. Certificale of Status Desired gg.ggqﬁ?:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
| !

H LL' ACH Street Address (F.O. Box Number is Not Acceplable)

750 S.0.8. TR #120

ORLANDO FL 32805"

City N FL Zip Code

8. The above named entity submits Jhis statepent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

oo LA N T /26,03

r4 )
Signalm;ped or primm%ne of Egisgfed agenl and title if ép\icabre‘ {NOTE: Registered Agent signature raquirect whan reinstating} [4 DATE/

FILE NOWH_!V FEE IS $150.00 9. Efection Campaign Financin

After May 1, 200-3':“? will be $550.00 Trust Fund Coztr?bution. ¢ O fdsd'gi?o'ﬁig °
Make Check Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D s [ Delete TLE [ Change [ Addition
NAME HILL, ACH-: HAME '
smeeT aooress | 750 $.0.8: TR #120 STREET ADDRESS
ov-st-ze | ORLANDO'FL 32805 CITY- ST-2IP
IMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P C e . ) CIrY-ST-2P - .
TLE [ Delete TME ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I GITY-S7-7IP
TITLE O pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS | + STREET ADDRESS
omy-sTaP | CITY-5T-2IP
TITLE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-7IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that,the informaticn suppiled with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusige empgyered tgeexecute 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 attachment with geragtires Zgith al r |lhe

SIGNATURE: ___ SIZINAULGZY A2 ~®Z“@" y/ Zé/ﬁ} 774268517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i n; " Daytime Phona # 4

8

3

3

CR2E034 (10/02)



