2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055039 + ° Jan 31, 2001 8:00 am
v Secretary of State

ABS H‘V SEFNICE' INC' 01-31-2001 90055 032 ***150.00
Principal Piace of Business Mailing Address
106 E MARTIN 57 19136 QUINLAN §T.
KISSIMMEE FL 34744 ORLANDOQ FL 32833 Vigdl ¥

TR AR

I

I

2. Principal Place of Business 3 &I:B; Address . “""m ”l m
Qe E. Martin St

=]

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cit%%ate F: l 4. FEINumber  §3-3391960 Applied For
\)\‘ ‘ m meﬁ' i Not Applicahle

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Zi Count ‘ Coun »
P e %r’ Ll,q O‘ i% 5. Certificate of Slatus Desired [ ?g'gfqﬁ:g'ona*
. =

ELLIS, MICHAEL | “N,chael T ELL

ORLANDO EL 22833 — ADDQESS Cl’lanae 5"%‘&“@@ ‘Pgsg}wglg?r s e gficeptaoic)
ST Cloun

FL [3¢77]

8. The above named entily subrnits thigrstatement for of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M‘Chaﬁj I 0L 1/93/()’
Signature, typed or printad name of registersd agert and title if applicable. {MNOTE: Registered Agenl signature required when reinstaling} "pate T
. o i i "

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Blection Campagn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back} ] Make Check Payable to Department of State

1, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE D J Delets TITLE - ; - w Change [ Addition

e ELLIS, MICHAEL | e Michael T ELUS

staeeT aooress | 19936 QUINLAN ST. STREET ADDRESS L\—OQ Gerr Yy ct.

CITY-5T-2IP gHLANDO FL 32833 CITY-ST-2IP ST ClouD . AUTTI

e O3 Delete TmE - {jﬂ Change [ Adatiion

NAME ELLIS, TERESA L NAME Terese. L ELLAS

sTreer ADoRess | 19136 QUINLAN ST. smeeTa0DRESs | HOA  Gerry k-
ors-ze |ORLANDOFLA8M.. . . . _$ovsze | Sp. Clous, &l 3UIM e
TITLE 3 Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE {C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-8T-21P
TITLE O pelere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2f
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empower

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2ED34 (10/00)

1

|};13 2 407-3Y7-blb0 3
|




