2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABC REAL ESTATE, INC.

P97000053984

Principal Place of Business

2695 SUNSET POINT RD
CLEARWATER FL 33759

Mailing Address

2695 SUNSET POINT RD
CLEARWATER FL 33759

FILED
May 30, 2002 8:00 am;
Secretary of State

05-30-2002 91590 026 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
26-5066440 oL Aonl
oplicable

2ip Country 2p Country 5. Certificate of Status Desired O ?Eg'ggﬁ?ed;ﬁona'

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

Na
| T AL SITEEY

1449 CRESTVIEW ST Y15 L /
CLEARWATER FL 33755

“CLEBR WATER

FL

ZW

8. The abovi
A

DARR YL ) LpoDRUFP

med enlity submits this statemgri for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%@ab

SIGNATURE
- Signalure, or printed name of registeredfagant and title if applicfole. {NOTE: Registered Agent signatura required whan reinstating) ESE
8. This corporation i's\éigible to salisfy its Intangible FILE NOW!I! FEE lS. $150.00 10. Eloction Campaign Financing $5.00 way B
Tax #iling requirernent and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. Added to Feyt;s
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS'AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE OJchenge  [J Addition
NAME WOODRUFF, DARRYL NAME
sTReeT a0oRess | 1449 CRESTIVEW STREET STREET ADDRESS
GiTY-ST-7IP CLEARWATER FL 33755 CITY-ST-ZIP
TILE [ Dalete TITLE [ Change  {J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
fmTmE -~ - ) - ‘Ooete @ M - o T'Change ™ 7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TITLE T celete TILE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP

changead, or on an afa;

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'//JA/oL 230- 22520/

Daytime Phone #

CR2E034 (9/01)



