2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P97000042541

cnity Namo ecretary of State

ABALONE ENTEHPRISES’ th 04-17-2000 90086 047 ***150.00
nowdpal Place OF Business Mailing Address
.~ PRIMROSE LANE 1460 PRIMRGSE LANE

T AL 3414 WELLINGTON FL 33414-8617

- Principal Place of Business 3. Mailing Address ”ll”lll ||| |||

HHI

Apr 17,2000 8:00 am

Suite, Apt. #, stc. Suite, Apt. #, 8l DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65-0759587 Not Applicable
Zip Country Zip Country _ 5. Certificate.of Status Desired - $8'75 Additiunal-
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYHNE, JAMES A ESQ Street Address (P.C. Box Number is Not Acceptable)
540-4TH STREET NORTH
ST PETERSBURG FL 33701
City FL Zip Code

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

9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{See criterla on back) a Make Check Payable to Department of State

s | 1460 PRIMROSE LANE STREET ADDRESS

Signatwe, typed or printed name of registered agent and lite it applicable. {NOTE' Registered Agent signature required when reinslating) DATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 1 Delete TITLE " [lchange [ Addition
ANSLOW, ROBERT A NAME

WELLINGTON FL 33414 CITY-ST-7IP

1 Deete TITLE [dchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

CR2E034 (9/99)

IMLE

e

HILE

£T ANNRAFRS STREET ADDRESS
- gr 70 CITY-8T-21P

£T ANDRFCS STREET ADDRESS

1 Delete TIMLE [ change [ Addition
NAME

[ Delete TOLE [ change [ Addition
NAME

eT 7P CITY-8T-2IP
[ Delste TITLE [JcChange  [1 Addition
NAME ’
STREET ADDRESS
GITY-ST-2IP

13.

SIGNATURE:

[ Delete TITLE [ Change [ Addition
" Name Co .

-~ STREET ADDRESS
CITY-ST-2IP

t qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
e and that my signature shal; have the same legal effect as if made under oath; that | am an officer or director
# raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

or nst drem‘ wer f 1o f oo, j ' A
,/% . ‘/6{%67'/4%6 cor /ﬁz’g .z/c//gm %773 090
7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defe Dayume Phone #

| hereby certify that the information suppiied with this filing does
indicated on this report or sugplemental report is true and ac
of the corporation cr the receiver
changed, or on an attachment wj

)




