FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P?CNUMENT # P94000009028 05-01-2003 9:2277 048 ***150.00
. Entity Name '
THE WREN ABER MANAGEMENT TEAM, INC.
Principal Place of Business Mailing Address
2016 WOOQDY DRIVE 2016 WOODY DR . 1uuy daa 1
WINDERMERE FL 34786 WINDERMERE FL 34786
. A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc., Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHAN GES'
City & State City & State 4, FE! Number NOT APPLICABLE :.:fi?::,::j;bie
Zip Country Zip Country §. Certicate of Status Oesired [ §g.g§q3?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M AG\LL' — Nm A 6
, s e DAGLL L PATRI O i
MAGIL, PATRICK Street Address (PO. Box Number is Not Acceptabie)
2110 E ROBINSON STREET
P O BOX 922
ORLANDO FL 32803 City FL | 2 Coce

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 registered agent.

SIGNATURE
Signature, typed or printed nama of tegistared agent and tile if appficable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
= . . ti ign Financin
At Way 1,200 Fao wil bo 55000 b Socon Compsty g $5.00 oy
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVP O petete TIME Clchange [ Addition
NAME ABER, WREN NAME
STReET ADCRESS | 2016 WOODY DRIVE STREET ADDRESS ;
orv-si-2» | WINDERMERE FL 34786-8015 CITY-S7-2
e sT 1 Detete me O change T Addition
NAME ABER, KATHY NAME
STREET ADRAESS | 2016 WOODY DRIVE STREET ACDRESS
cry-§T-2p WINDERMERE FL CITY-$1-2P
TME ’ [ Delete TITLE [ change [ Addition
NAME —_—— . . .- WSS T Tl DT L L e e ETNAME 7 T e = - T PR L .- -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE (Jchange [T Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-7IP
TTLE : [ Delete ] TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2IP
TITLE 1 Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P 5

12, 1 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 zorporation or the raceiver or trustee empowered to exacute this reporl 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 an adgress, with all other like empowered #! 7 a QS .

SIGNATURE: ___ Sgae ’f""mEﬂEﬂb@E&( Trean "//:27/03 Lov?

il
SIGNATBRE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daylime Phone #

AV OpZ0090

CR2E034 (10/02)



