FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-10-2003 90178 043 ***150.00

DOCUMENT # P33217

1. Entity Name

ABACO TREASURE LIMITED, INC.

Principal Place of Business Mailing Aadress
18 FISHERMAN'S WHARF 18 FISHERMAN'S WHARF
FT. PIERCE FL 34350 FT. PIERGE FL 34350
- . IR RAR AR
2. Principal Pltace of Business 3. Mailing Address
1900 OLD DIXIE HIGHWAY | 1900 OLD DIXIE HIGHWAY
Suite, Apt. #, elc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
FORT PIERCE, FL FORT PIERCE, FL 650246309 Noi Applicable
Zip Country Zip Couniry ” . $8.75 Additionat
34946 USA 34946 USA 5. Certificate of Status Desired O Fee Requirec‘llona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON' GREGORY P. R - R e mm - . Street Address (P.C. Box Numberis Not Acceplable) == ~-~
1900 OLD DIXIE HIGHWAY
FT. PIERCE FL 34946
City FL Zip Code

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 obligations of registéred agent.

SIGNATURE .
Signaturs, typed or printed name of registered agent and title il applicabla. (NOTE: Registered Agent signature required when rginstating} DATE
FILE NOW!!! FEE IS $150.00 ;; :
| - | t i i i
After WMay 1, 2003 Fee will be $550.00 B e ro " 3200 My 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DtREC TCRS ", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
NAME NELSON, GREGORY P HAME
STREET ACDRESS | 1900 QLD DIXIE HWY . STREET ADDRESS
crry-1-21 FORT PIERCE FL 34948 CITY-§T-2P
TME, - VPST [ Delete Tt [ Change [ Addition
NAME REED' GLEN W NAME
STREET ADDRESS | 1900 QLD DIXIE HWY STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34946 CITY-ST-2IP
TITLE 1 Detete TITLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - : . - e CITY-ST-2P ~ . . — L
TME O petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
ME 3 oelets THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CiTY-57-71P
TITLE ] Delete TLE ] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP

12. | hereby certify that the information 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 (Bre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgpe ed by Chapter 607, Florrda Statyites; angpthat my name appears in Eyeﬁk 10 or Block 11 if

changed, or on an attachmep
CZO_B 772-466-6333

SIGNATURE: / S)

[ SIGNATURE ANDTYWJH PRINTED Né:ue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W

AV 5642000

CR2E034 (10/02)



