2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055349

1. Entity Name

ABACO CAPITAL CORPORATION

Secretary of State

02-04-2000 90055 020 ***150.00

Principal Place of Business Mailing Address

--= WATER 8T, 225 WATER ST. .
1250 SUITE 1250 Dilad1l
SwRAN T E FL 32202 JACKSONVILLE FL 32202-5146
i us
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
593455185 Not Applicable
2 Gauniry “ip Couniry 5. Certificate of Status Desired O $8'75 A.dd'."c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Naime and Address of New Registersd Agent
I - - Name
CHUNN, DOUGLAS D Street Address (P.O. Box Number is Not Acceptable)
225 WATER ST.
SUITE 1250
JACKSONMVILLE FL 32202

Zip Cade

City FL

8. The above named entity submits thig staterment tor the purpese af changing its registerad affice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and ttie if applicable {NOTE. Ragrstered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
Aftter MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

- 10. Election Campaign Financin,
Tax filing reguirement and elects o do so. palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Faees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PSD O oalete mE Clchange ] Addition
A CHUNN, DOUGLAS D A
STREET ADDRESS | 225 WATER ST., SUITE 1250 STREET ADDRESS
Oy -37- 2P JACKSONVILLE FL 32202 cITY-51-21P
TITLE [ pelste WILE [Jchange [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
IME R . [ Delete TTLE .- - TJchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
I [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE 3 Delete L3 (3 Change [ Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ oelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07{3)(i}, Flerida 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 carparation or the receiver or lrustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do

/ﬂS‘ D. Chun

Siafent

Dayurma Phone #

Feb 04, 2000 8:00 am

CR2E034 {9/99)



