2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000072151

1. Entity Name

ABP, INC.

Principal Place of Business

7803 N. ORANGE BLOSSOM TRAIL
SUITE 2

ORLANDO FL 32810

us

Mailing Address

7803 N. ORANGE BLOSSOM TRAIL
SUITE 2

ORLANDO FL 32708-5710

us

2. Principal Place of Business

3. Mailing Address

3z NI

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90003 030 ***150.00

2851 E Sepead 1Rwp| 2151 € Seoven
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale ) ity & State 4. FE) Number Applied For
APOPK{-\ L o AP@IKR CL 59-3359892 Not Applicable
323’)03 Egmtry ‘Zslpz..) 0-3 Couniry 5. Certificate of Status Desired 1 ?g.gesqlﬁgecgﬁonal
6. Name and Address of Current Registered Agent . ). _____7._Name.and Address of New Registered Agent . _ _
Namu
rsond [, Broce H
WILSON, BRUCE H Street Address {F.0. Bo;Number is Not Acceptable)
7803 N. ORANGE BLOSSOM TRAIL
SUITE 2 2 c <= Bo
ORLANDO FL 32810 (S oen-) 0

City A‘FDPKA

FL

3783

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE" Ragistered Agent signatura reguired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back) E/

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 N ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 .
me P J Delete e [ \ . frange [ Addtion |
v WILSON, BRUCE H e whiesod, Baxe 2
sTReeT AooRess | 7803 N. ORANGE BLOSSOM TRAIL, #2 sreerooness (211 € SEmorA~ BLeo 8
CiTY-ST-21P ORLANDO FL 32810 CITY-ST-2IP Armgm F. o« 3203 u
TITLE ST O Delete e T (9T [ ddiion | &
e KELLEY, LLOYD A e keceey Liown A

sweeTa0ciess | 7803 N. QRANGE BLOSSOM TRAIL, #2 STREETADDRESS | 241 & S Bw0D

CiTY-ST-21P ORLANDO EL 32810 __ | omvesrze APOP TBL 32nhyo}

THLE [ Delate TITLE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TILE [ oelate THTLE [0 Change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$1-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-2P

TILE O pelete TITLE T1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify thal the information
and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or girector

indicated on this report or supplermental report s true
d to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rustee empowere
h gn address, with all oper |

of the corporation or the receiver
changed, or onan attachment w/

SIGNATURE:

empowered.
..

43 295 oo

Dals Daytme Phane #




