2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055426 FILED
1. Entity Name Mar 06, 2000 8:00 am
ABBA RELOCATION OF DAYTONA, INC. Secretary of State
03-06-2000 90045 048 ***150.00
Principal Piaée of Business Mailing Adcress
1838 §. SEGRAVE ST. 1838 5. SEGRAVE ST.
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119-2126
us us To T T ee
e v VAR LRTA AT
e SUI8,- ApL.#; BlGre— L e - ——SuiterAptH#rele———- — — — e e — - DO NOT WRITE N THIS SPACE—- —
City & State City & State 4. FEI Number Applied For
59—339%20 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additienal
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAGENWAR' LINDA Street Address (P.O. Box Number is Not Accepiable)
6190 HALF MOON DRIVE
PORT ORANGE FL 32127
v City FL Zip Code

8. The above n'a;ped entity subFnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla (NOTE: Registered Agent signatura raquired when reinstating) DATE
o aaentant e s 1 Fia: WA 1,2000 Feg willne $35000 | 1© SecionCanvagnrivancra - $5.00 vy se
4 1t . ) : - Trust Fund Contriution ol Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P 7 Detete TILE [ Change [ Addition
NAME REGENWOR, LINDA NAME
sTReET A0DRESS | $190 HALFMOON DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-$T-2IP
TITLE P R AT O pelete TILE ] Change [ Addition
NaME - TCL LT e gm e NAME
SIREET ADDRESS™[ 1% R STREET ADDRESS
omy-stze | < v CITY-ST-2IP
TITLE [ petete THILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CiTY-53-2IP R CITY-5T-2iP
TTLE [ ceiete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-§T-21F
TILE ' o S ODelee - fTTmE O change (3 Addttion
HAME " B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

13. | heredy certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
«¢ indicated on this report or suppleméntalirenort jsitrue 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'redeiver ga tristee empowergd 1 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme t er like empowered.

SIGNATURE: (A YR RQLLRED 3-1-00 604\7&)'4040

SIGNATURE AND TYPED OR PRINTEDREME OF SIGNING QFFICER QR DIRECTOR Date Dayuime Priona #

B,




