2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90084 048 ***158.75

[DQCUMENT # P95000038088

1. Entity Name

ABACOA LAW CENTER, PROFESSIONAL ASSOCIATION

Mailing Address

CHASEWOOD PLAZA - SUITE 30
6390 INDIANTCWN ROAD
JUPITER FL 33458

Principal Place of Business

CHASEWOOD PLAZA - SUITE 30
6350 INDJANTOWN RCAD
JUPITER FL 33458

v VYU Qg

2. Principal Place of Business 3. Mailing Address

UGB ETRAU Y

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-058 Applied For
2839 Noat Applicable
Zi Count Zi t
P ountry P Country 5. Certificate of Status Desired = $8 75 Additional
) Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
- — —_— — et e | NEME } .
GUMSON, ADAM S ESQ. Jupiter Taw Center - - - T
Street Address (P.O. Box Number is Not Accemabre)
CHASEWOOD PLAZA - SUITE 30 6390 Indiantown Road 30
6390 INDIANTOWN ROAD
JUPITER FL 33458 , .
Cty  Jupiter FL | 33458
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 printad name of registered agsent and litle if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
. o L . m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(Ses criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Furd Contribution.

Added to Fees

1t. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L P [ telete THTLE [l change [ Acdition
NAME GUMSON, ADAM S ESQ. NAME
streeT AD0RESS | 6390 INDIANTOWN RD #30 STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defetz TITLE O thange [ Addition
NAME . ) . NAME
STREET ADDRESS "W stresT AopRess | - s T e Smwnw it i o i . A
CITY-ST-21P CiTY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P / CITY-S$T-2P
e |

13. | hereby certify that the information suppyéd wi
indicated on this report or supplemena

[ repopt is true
of the corporation or the receiver or ¥ustee gmped

prmpowered.

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E urat arfd that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ethis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

1/18/07

744 =600

- -

CR2E034 (10/00)

[



