2000 UNIFORM BUSINESS‘REI"ORT (UBR)

DOCUMENT # PQ7000080495

1. Entity Name

ABACUS SERVICES, INC.

A

T
Principal Place _Of‘B.USineSS_~

Malling Address

1044 CYPRESS POINTE DR “""."¢"7 éeed’) P O BOX 770862
cowas SPRINGS FL 3307 % D CORAL SPRINGS FL 330770862
2. Principal Place of Business 3. Mailing Address
lhu. Cye Soinrs 44 . 4‘?0 ok 27006 2

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90041 038 ***150.00

A

A

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
CORNe SAREs, L COAAe SPA INES FL, 65-0784543 Not Applicatle
Zip Country Zip Country . . $8.75 Additional T
3 5 o7 aw 3 % O 77- O% . “S/} . 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
4 . SPRACKLEN, N-b-
SPRACKLEN, NB Street Address (P.O. Box Number is Not Acceﬁtable}
820°'CORAL RIDGE DR~ - ~—
CORAL SPGS FL 33071 (644 Oy e S Honre De
City Zip Code
COohzr SAR &S FL | %355,
8. The above narred entit its this staj nt for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE RACKL e N A - 62/1./90
Signature, typ Intpd narmn egistared agent end title if applicable. 7 (NOTE Registered Agent signatura raguired when reinstating) 4 OATE

9. This cerporaticn is eligible t 'satfsfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

PD

- SPRAKLEN, GILLIAN M
:1644 CYPRESS POINTE DR
CORAL SPRINGS FiL 33071

TITLE

A e

STREET ADDRESS
CITY-§7-2P

D

[ oetete

/6 4

SPAACIKLEN

oL SPAn S FL 3307/

~—
2]

. . EChange
ﬁm"‘b"é Gilaw ™,

Pponie A

Cypress

SVDT

SPRAKLEN, NEVILLE B

* |- 1644 CYPRESS POINTE DR
CORAL SPRINGS FI. 33071

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

[ Deleta

ibou
A

SubT
SPRAcwcie~n Nex/lleh.

{1 Additio
<
(M%
w
o
sl
QO

T Addton

SdThange

c'\//x.é:s /a/,ubs A
A SAKENES FC D307

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

[ pelete

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

O3 peete

i Crange [ Adidition

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

O Delete

{7 Change  [7 Addition

¢
-

3

TITLE

NAME

STREET ADDRESS
orry-ST-21P

O petete

[ Change [ Addition

= | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida 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 cath; 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 Block 11 or Block 12 if

iz n address, wi b-af ather like empowerad.

changed, or on an attachmen

T e e
B el N DU LN

i
@ o
L@

2/ oo (35%] 796 &oss

i3 &
prdrfAe(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Da\g Daytime: ‘hme #




