2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000004127 May 22, 2000 8:00 am

1. Entity Name

ABPLANALP, INC. Secretary of State

05-22-2000 90064 007 ***150.00

Principal Place of Business Mailing Address
5007 SW LANDING CREEK DR 5007 SW LANDING CREEK DR
PALM CITY FL 34330 PALM CITY FL 349904059
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Appfied For
65%79878 Not Applicable
Zi ntr Zi Count iti
® Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e - e e Name .-
CUFmS’ EDWARD Streel Address (P.O. Box Number is Not Acceptable)
5007 SW LANDING CREEK DR
1
CITY FL 34
PALM 990 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.
SIGNATURE
Signature, typad ar printed name of registered agant and wble if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
i ion is eligi isfy i i "
9. ‘_Il:h\sfi:_orporaugn is elt\gL:I; “lj s?:f;y;tosslgtang\ble FILE:&OW...OFFEE IS_"$150.00 o 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and el > After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) ] Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIME D ' J Delete TMLE O cnange [ Addition | &
NAME CURTIS, KAREN V ' HAME %’
sTreer anoress | 5007 SW LANDING CREEK DR STREET ADDRESS &
CITY-ST-7P PALM CITY FL 34990 CITY-ST-2P w
o
TLE D [ Delete TITLE [ Change [ Addition | G
HAME CURTIS, EDWARD HAME
sTreeT ADAESS | 5007 SW LANDING CREEK DR STREET ADCRESS
CITY-ST-21P PALM CITY FL 34990 CIFY-5T-2iP
ATIGE - C e 2 [ Delete TITLE . O chenge [ Addition
NAME ’ ) NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TMILE [ Detete TILE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP CITY-5T-2IP
TITLE . O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY- 8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatien
indicatad 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 corporation or the receivesf trstee empowered to exaculg4tms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat'with afi gddress, with gll other likg'empowered.
: : . Date Daytime Phone #




