2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000018334 Apr 05, 2000 8:00 am

1. Entity Name

ABLE OIL MELBOURNE, INC. ecretary of State

04-05-2000 90080 028 ***150.00

Principal Place of Business Maliling Address
735 SNAPPER RD PO BOX 1391
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-1351
us§ . -
—
757 Scwellvp De.
Suite, Apt, #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3297744 Not Applicable
" Zip Country Zip Country " ) $8_75 Additional
BQBV’Q ’ 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e __Name. - — -
WILKINSON, JAMES A SEn AR g
’ Street Address (P.O. BggNumber is Not Acceptahle)
220 N PALMETTO AVE /000 I VeR Gler C70
ORLANDO FL 32801
Cit . ip Co
A LD b FL z,‘ﬁ;, {
8. The above named entit its this statement Ging its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE 3, /ﬁ-ﬁ’ﬁ (%
: Sughnatura, typed or printed nama of gglsterad W if applicable. (NOTE: Registered Agent signature requirsd when reinstating) FARNTS
. Thi ion is eligibl lisiy | ibl [ 1 FE .00 - . o
? gff.i?m;pgaﬂﬁgrﬁ;g:: ;?ez?slféydnoﬁ'glb ? Aft Ff;ir? \gaoloiii ‘Iﬁus l: 50$5030 00 10. Election Campaign Financing $5.00 may Bo
g red : er s e . : Trust Fund Contribution. a Added to Fees
(See criteria on back} g Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ pelete TITLE [[]Change [ Addition
NAME HARRINGTON, TIMOTHY NAME
street aporess | 344 AT 46 STREET ADDAESS
CITY-S1-2P ROCKAWAY NJ 07866 CITY-S1- 2P
e VP O pelete TITLE [ change [ Addition
NAME HARRINGTON, SEAN NAME
streer anoress | 10007 RIVER GLEN CT STREET ADRESS
CITY-ST-7iP ORLANDO FL 32825 CITY-ST-2IP
TITLE _ - . O pelete TLE - [ Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7] Detete TILE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CIy-ST-2P CITy-ST-2P
TILE ] pelste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exginption stated In Section 119.07(3)()), Florida Stalutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trugiee empowered 10 exeguig this report as rfuired by Chapter 807, Florida Stawtes; and that my name appears in Block 11 or Blogk 123
218 alothe

< F
e _j} C?é (- 3&//;’1—217072—'

PRINTED HAWE OF SISTENG OFFICER OR DIRECTOR 4 Bate Oaytime Phona #

“SIGNATURE;

CR2E034 (9/99)



