2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. PO , - FILED
DOCUMENT # P96000103700 Feb 24, 2000 8:00 am

ABEL IMPROVEMENTS, INC. Secretary of State

02-24-2000 90005 010 ***150.00

Principal Ptace of Business Mailing Address
1635 S. RIDGEWOOD AVE. 1635 S. RIDGEWQOD AVE.
STE. 16 STE. 216 - . ’
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119-8805
Y R D 10
2070 € - Nova Ry 2090 S - Aova Pel-
Suité,AApl. #, _elc.O : SuAite‘ Apll‘ #, efc. DO NOT WRITE IN THIS SPACE
~{{ ~1{D
City & Stat City & 5 4, Applied F
Petova , Fl S’ Nagtow EL T 503426026 Not Aopicas
- 7 1 - 1 .
S'Z?E l \q \f;r‘;jg I’C( 3‘-{-'5’ (.\q \dZ;m(ryU .Si“‘ q 5. Certificate of Status Desired . f&;’gﬂfﬁ'onal
©. Name and Address of Cutvent Registered Agent 7. Name and Address of Mew Registered Agent
Name
?::JNYAEE&CB:?FE‘;R}CE Streat Address (P.O. Box Number is Not Acceptable)
SUME B
EDGEWATER FL 32132 oy FL 3o Gods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

" :

SIGNATURE - -
4".';5 o . ‘:;.;-,Sigr}a}utia"f‘ypad ar printed name of ragistared agent and titla € applicable. (NOTE" Registerad Agem signature required when reinstating) DATE
9. This Eorporatign is eligible to satisfy its Iltangible FILEI NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fnllng n.aquwement and elects to co so. After M“Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on pack) O Make Check: Payable to Department of State
AT b el b 8 BOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O pelete TME [Tchange [ Addition
NAME ABEL, STEVE - --.- NAME
streer aporess | 126 D. BLUE HERON DR STREET ADDRESS
ciTY-S7-21P DAYTONA BEACH FL 32119 CITY-S7-2IP
TTLE wPST ] pelete TILE O change  [J Addition
NAME ABEL, CAROLYN NAME
streeT aD0RESS | 126 0. BLUE HERON DR STREET ADDRESS
ciry- §T-2IP DAYTONA BEACH FL 32119 CITY-5T-2IP
me - - —= =TT T ) = Opelete” ~— f "LE [J change  [] Addition
NAME K ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ patete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
ML [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pesete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this repert or supplemepta 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 grirysted e d to execute 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 attachment wifh 2 bther like empeowered.

7 ESROZAbe| [-13-00  QOY-3O{-34U7

SIGNATURE BND TYPED OR AGINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne 4

CR2E034 {9/99)



