t

FILED

002 UNIFORM BUSINESS REPORT (UBR) M 12.2002 8:00 z
DOCUMENT #  P94000051073 - Szz:cretzlry of Siatea :
1. Entity Name E
ABARRO, INC. ' 05-12-2002 90603 009 ***150.00

W
Principal Place of Business Mailing Address
2475 APALACHEE PARKWAY
TALLAHASSEE FL 32301 FAHAHASSEE PC32306—
2. Principal Place of Business 3. Mailing Addres - A HI ‘ ‘ ‘
4 mmwaovx Ve, - _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’%L\L‘L ate \ 4. FEI Number Applied For
Q,S‘\ Gy ‘\(LSS’.',"E_ N F L‘ 99-3255695 Not Applicable
Zi Count zi Cauntry it
s oumiry P i ryA 5. Cerlificate of Status Desired ] $3.75 A_ddmonal
3)9-3 0 2) MS Fes Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- = e S = = e ] ==l =NAMB e, o e o N T o SRR P SO D AR L =
NAVARRO, DONALD J SR DooALD NAVARIO S
' Street Address (P.0. Box Number is Not Acceptable)
~5354-PEMBRIDGE-PLACE-
TALLAHASSEE-FL-32308— 1411 Mavion Ave
* | Gty \\ \/\a_SS Zin,God
~ A\ Yol a ee FL FL | 33303
8. The above ham bmits this statement for the purpose of changing its registered office or registered agent, or both, in tHe State of Florida.
SIGNATURE Do NAvARED Vi tefo2- '
Signature, typed or pri me of registered agent and title if applicable, {NOTE: Registered Agent signature required when retnftating) ¥ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) Make Check Payabie to Department of State '
11. OFFICERS AND DiRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Detete TITLE B Change [ Addition §
NAME NAVARRO, DONALD J SR NAME " Ave il
STREET ADDRESS sweeraooness | 1 {{ Mavio~ 3
ciry-s1-2P L TALLAMASSEEF—— CITY-ST-ZIP —-rq/\\w GG ]F‘L 32303 §
TITLE [ Delete TITLE ¥ [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE (] Delete THLE (I Change ] Addition
NAME ) S — o o fNamE | [
STREET ADDRESS | .~ ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelsts TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP )
THTLE Ooelete - TILE [ Changs (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13. | hereby certify that the inforfhatipn supfielt with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated en this report or s¢ippldmenta ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of {he corporation or the reckiver br trusl powered to execuite this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 171 or Block 12 it
changed, or on an attachmept with an a , with all other like empowered.
. N NG P e e R PR T . . : - 6/
SIGNATURE: R VAN bR iepsy e rdD T Rty i {(G/ﬂ’a' /%)) ?(/(Q 99ﬁ
SIGNATURE AND TYPED OR qusn NAME OF SIGNING OFFICER OR DIRECTOR " Dae S “Daytime Phana #




