2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P97000055349 Secretary of State

1. Entity Name 02-21-2003 90167 034 *** .
ABACO CAPITAL CORPORATION 150.00

Principal Place of Business Mailing Address
2EWATER-ST. 285 WATER™ST.
SUHE-+250 SHHH$:250-

JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address
_@L_Zaiqu.aien—" Del_pne [ndependent D
Suite, Apt. #, etc. pL. #, etc. f

Suit
gm‘-f*-& 32-&[ . im‘-e 3lvl

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FEI Number 59_34551 85 Applied For
arlesonyi\le , FL - fLSonu'l/«ﬁ. == Not Appicabe
Zip Country . Zip Couhtry . ‘ $8.75 Additional
3 :L “ g:ﬂ’ ) 3}}0 2 Sﬂ" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent’ ] ) T 7. ‘Name and Address of New Reqisterad Agent ~ "~
; Name

CHUNN, DOUGLAS D ?

. Street Address (P.O. Box Number is Not Acceptahle) .
P2WATER-6T. ‘bne.  In J):e_raﬁ;;ls ent T Bei ke
SUFE1250— - +
Jjte 3¢
JACKSONVILLE FL 32202 S Sii ' TRECE

8. The above named entity submits this staterent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
N Signalure, typed or printedt name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
£ :
FILE NOW!!! FEE IS $150.00 | . )
. - 9, Election Campaign Financi
After May 1, 2003 Fee will be $550.00 t Trust Fund CoF:\t:‘?bution. " O fdsc;g:l(?ohgzisa °

Make Check-Payable to Florida Department of State |

10, ' COFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ elee T Mlchange [ Acdition

NAME REICHARD, SANDRA D NAME

STREET ADDRESS | 2RB-WATER-STREEF—SUE-1256- seeraoness | ONe. [ depe ndent Dr. ; Suitde 220)

cre-st-ze | JACKSONVILLE FL 32202 CITY-ST-7iP

THLE [ Delete TILE O change (] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP
e = B T [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE 3 ocelete TIILE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE [ change [ Addition
| NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

t with an address, witiyall other like empowered.

g B RBAUIR S oa D Vothaed  A15-05  Pol-zcs- g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /}g - Dats Daytima Phone #
2gid ent

changed, or on an attachm,

SIGNATURE:




