2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am ;

DOCUMENT #  P95000083108 Secretary of State

1. Entity Name 05-01-2003 90819 033 ***150.00
ABN GROUP, INC.

Principal Place of Business Mailing Address
1361 NICHOLSON RD 1361 NICHOLSON RD
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
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2. Prlncwpal Place of Bus:ness

Il 13 57 &£ /// /35 I7. £
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name oot T

GURGONE, GEORGE

1361 NICHOLSON ROAD S"f /‘ /’fe}ﬁ ’g%ﬂx Nurn f[ is %ﬁccemable
JACKSONVILLE FL 32207 U /U/ f 3 7
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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 Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signaturs reguired when rainstating} DATE
FILE NOwW!!! FEE IS $150.00 N .
8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 Trust Fund C(Enr?bution. ’ O fdsd'ﬁ?ﬂ?éf ©
Make Check Payable to Florida Department of State
10. T - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e DpP [ Delete MLE @ Thange [ Addition
wve® . | GURGONE, GEORGE NAME
strezT anoress | 1361 NICHOLSON ROAD sweraoniss | /) S EZT 7L
emv-st-z7- | JACKSONVILLE FL  _ CITY-ST-2IF J/?C'A./fo AUre LE 2 Fz2Z06
TILE [ Delete TMLE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Detete TILE [Jchange  [J Addition
~NAME- - s = e - ([ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [dcChenge  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE ] Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delate TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe, is report as reguired by Chapter 609, Bierida Statutes; and that my name appears in Block 10 or Block 11 jf
changad, or on an attachment with an addrass, with al! other, d. %

SIGNATURE: ___ SIGNATURA /&ty ?ﬁ.
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