FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000117987 ecretary of State
1. Entity Name 04-14-2003 90050 016 ***150.00
A.B. CONSTRUCTION CONSULTANTS, INC.
Principal Place of Business Mailing Address
5013 MILE STRETGH DR. 5013 MILE STRETCH DR,
HOLIDAY FL 34690 HOLIDAY FL 34590
2. Principal Place of Business 3, Mailing Address ‘ ‘"”"\ I“ II"' HIH |Im "m II'I. ”ln "l“ [Il‘l'l]ll |I|“ |||‘ I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbker Applied For
£9 2 ‘/2 =3 3 Not Applicable
z ¢ AT;GO Ze C‘}ﬁ’w 5. Certificals of Status Desied [ ?i-g?qgﬂ“c’“a'
- — “—="——g-Nameand'Address-of Current Registorod Agent-—u>—_ - . [~ _ 7. Name and Address of New Registered Agent

Name "“

-

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL | 2 Code

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or pr nted name of registerad agent and title it applicable. (NOTE: Registerad Agant signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
. N 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 I'i ele will be $550.00 Trust Fung Centribution, [ Added to Fees
Make Check Payable to Fforida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TE PTD 7 Detete TITLE Ol change [T Addition
NAME . BAKER, ALAN NAME
STREET ADDRESS | 5013 MILE STRETCH DR. STREET ACDRESS
CTY-ST-21P » HOLIDAY FL 34890 CITY-$T-21P
TMLE vsD O Delate TIME [ Change  [C] Addition
NAME BAKER, DOROTHY NAME
STREET ADDRESS | 5013 MILE STRETCH DR. STREET ADDRESS
CITY-$T-2IP HOLIDAY FL 34690 CITY-ST-2IP_
TITLE [ eete Jome | _ O Change [ Addition
~ NAME T G ~ '—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelste TITLE [JcCnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE 1 Delste TITLE [C] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does 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 oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to exacute 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 attachmgpt with an address, with gihpther ljke empowered.
B Ml 03 727 Ha0-1395

SIGNAT(‘BE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

Ay

CR2E034 (10/02)



