2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054055

1, Entity Name

ABINITIO HOLDINGS, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90299 005 ***150.00

Principal Place of Business Mailing Address
6126 OAK CLUSTER 'R P O BOX 262963
TAMPA FL 33634 TAMPA FL 33685-2963
LUUUJdgJu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3395774 Naot Applicable
Zip Country ap ' Couniry 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -——CAIRNS, :RORERT. = e T 3 Tdrgss (PO Box Number is Not-Acceptaiie) —_
6126 QAK CLUSTER CIR
TAMPA FL 33634
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
Signature. typed or printad name of registerad agent and tile If applicable. {NOTE. Registered Agent signature required when reinstaling) DATE
9. This corporation i3 ¢ligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . P ‘
o : 0. Election Campaign Financing $5.00 may Be
Tax “"”_9 rgqmrement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Celete TITLE % < 8 change [ Aodition
NAME CAIRNS, ROBERT ‘ NAME der, CAiRN o .
sTReeT ADORESS | 6415 OAK CLUSTER CIRCLE STREET appRess | fo 1 2 & OAK. QLUSTOL Hew
cn-sT-2P | TAMPA FL 33634 orv-st2p | ThAwgAd ,FL - 33634
TMLE 1 pelete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P Y -ST-21P
iyt [ Deleta TITLE [ Change [ Addition
HAME - - -NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-21P
TTLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2P
TILE ’ < 4 : O pelete THLE [ Ctange [ Addition
NAME S T HAME
STREET ADDRESS ' STREET ADDRESS
ciry-§T-2IP 7 / CITY-$1-2/P
LE O peete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P ﬂ CITY-57-7IP

13,1 hereby certify that the informaticfy/supp

quilify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated on this report or suppigiheniaioon L ndyihat my signature shalf have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the weeewy
changed, or on ar.attd

ERHEG I

ed by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

/. 10.00 53 870.903

e
RE AND TYPED OR FRINTEJ R

SIGNATL

SIGNATURE:

Date Caytime Fhone #

CROENA4 (Q/aa



