A= v

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085263

1. Entity Name

FIRST ABBEY CORPORATION

Principal Place of Business

216 E FOWLER

TAMPA FL 33612

Malling Address

27116 E. FOWLER

us

TAMPA FL 33612-6275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90049 036 ***150.00

Y VJgdJdJUd

IR TRTAMANCIR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number App\led For
| 59-3306018 S
Zp Country £ip Country 5. Certificate of Status Desired [ $8.75 Addiionl
Fae Requlred
~wx - ~eoerer . .6..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ) T o -

HOFFMAN, JOHN
202 S BURLINGGAME AVE
TMPLE TERRACE FL 33617

Streel Address (P.O. Box Mumbes is Not Acceplable)

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, typed or printed nams of registered agent and ttle if applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is efigible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax flling rc.equirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:E;t Igzr%ag;ilr?;u;::ncmg & fgi.gi(zohgasig ¢
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TME D O Delete PThange [+
NAME HOFFMAN, JOHN HOFFMAN, JOHN
sTREET ADDRESS | 3435 VALLEY RANCH DR e aoess 26001 PALM LACE LN. APT 111 ]
£ITy-ST-2IP LUTZ FL 33549 CITY-ST-2IP TAMPA, FL 33647
TITLE V] O oekete E Plohange [ e
NAME HOFFMAN, MARIA NAME HOFFMAN, MARIA
sTheer ADDRess | 3435 VALLEY RANCH DR 6901 PALM PLACE LN. AP 111
CiTY-ST-2P LUTZ FL 33549 TAMPA, FL 33647
TME (1 Datete TME [Jchange  [J Adaitior
NAME -~ - - - - NAME -l - - - I - -
STREET ADGRESS STREET ADDRESS
CITY-S1- 2P CITY-31-ZIP
TME ] petete TITLE O Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O Delete TILE [ cChange [ Acditior
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P CrTy-57-2P
TITLE O velete TITLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the receiver or il
changed, or on an attachment with an ad

SIGNATURE: __ oGl

lied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify lhat the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
=g ¥ hjs report as required by Chapter 607, Florida Statutes; and that my name appear:

([ JOHN_ HOFFMAN / Z/f/ﬂ

i Bl)pﬂ or Block 12 if

SIGNATYRE ANDWD OR PRINTED H,ﬁE

5 DFF'-C'ER OR DIRECTOR

Vae ¥ " Dayime Phone #




