o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

AY 8982010

[ ]
DOCUMENT #  P94000009028 ng 10,t20r30r1 ?.é)t() ? m
1. Entity Name ecre a 0 a e
THE WREN ABER MANAGEMENT TEAM, INC. (_/ 07-10-2001 90132 030 ***550.00
V)
Principal Place of Business Mailing Address
2016 WOODY DRIVE 2016 WOODY DR
WINDERMERE FL 347686 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. " DO NOTWRITE iN THIS SPACE
City & State i City & State 4, FEI Number Applied For
NOT APPLICABLE Nt Appiicabie
Zi Count 2 iti
® ountry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"‘"MAGILL"PATRICK M kel e - — e Girgat-Address (P.O. Box Nurnber is Not-Acceptable) -~ . — - [
2110 E ROBINSON STREET
P 0 BOX 922
ORLANDOJFL 32803 City FL Zip Code
“ad I
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 Fiorida.
+
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Ragistsred Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 16. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fes will be $750.00 - O
19T Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVP L] Detete TME O change [ addiion |
NAME ABER, WREN NAME v
sTReeT ADAESS | 2016 WOODY DRIVE STREET ADDRESS §
ev-s1-2p | WINDERMERE FL 34786-8015 CirY-57-2P o
o
TLE 19) O pelets TITLE [ Change [ Addition |
NAME ABER, KATHY NAME
STREET ALDRESS | 2016 WOODY DRIVE STREET ADDRESS
ory-sT-2r | WINDERMERE FL CITY-ST-2P
TITLE O Dslste TITLE { {J Change (] Addition
NAME NAME [
" STREETADDRESS |~ 7~ - STREET ADDRESS
CITY-ST-21P CITY-3T-ZIP
TITLE ) 1 pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-21P
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. ) hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this repont or supplemental report is trua 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gi! other iike empoweged.
. o
Mon Mot zsd ] b/,
SIGNATURE: K&Mﬂu LB AT Il Alae 1/5/0]
SIGNATURE n@: TYPED OR PRINTED NAME OF SIGNING GFF@ER OR DIRECT: Date Daytime Fffone #
. VIR Y., LY/




