2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001598 / S§p 18,2000 8:00 am
| ¢

1. Entity Name
AMERICAN BUSINESS TECHNOLOGIES INC. cretary of State
09-18-2000 90039 011 ***550.00

Principal Place of Business Mailing Address
5100 W. COLONIAL DR 483 LONGMEADOW LANE
ORLANDO FL 32808 LONGWOOD FL 32779
us us z
Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0.9980099 Applied For

Not Appticable

Zi Count Zi it
P ouniry P Country 8. Certificate of Status Desired 4 $8‘75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o o - T T T Narmé - T i i -
STACEY J.
Street Address (P.O. Box Number is Not Acceptable}
483 LONGMEADOW LANE
LONGWOOD FL 32779
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
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signalure required when rainstating) DATE
9, $hisf$orp0rali9n s illg’b? tT sz:tl;sfy c;rs Intangible FILE NOWII! FEE IS $55::Ill.ﬂboe 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects 1o do so. Atter SEPTEMBER 13, 2000 Min. wi $750.00 Trust Fund Conteibutian, O  Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, QFFIGERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCD [ oelete L : Cichange [ Addition
NAME STACEY, JOHN V NAME
sireeT ADDRESS | 483 LONGMEADOW LANE || STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 R CITY-ST-ZIP
TILE [ petete TrLE [ Change,  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE... ~ .. - - - - - - El.pelete- - ~Q-TME  _ - . - — —~ = . =[].Changs .[7] Addition
NAME NAME ?
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TiLE U Delete me CJchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE ] [ pelete TITLE Chay [TIChange  [] Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-Z7iP CIvy-51-zp
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 ihe corporation oF the receiver qf trusiee empowerad 1©© exacule this repcré as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with\an address, with all gth s-orpoYere
i
W .
SIGNATURE: =< selr E )OU 4 0)-72) -435/

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Daytime Phong #

CR2E034 (5/00)



