FILED

Mar 11, 2005 8:00 am
2005 Fo‘::ﬁg:fgcg%%%?rm“o" Secretary of State

03-11-2005 90312 037 ***150.00
DOCUMENT # P87000080495
1. Eniity Name
ABACUS SERVICES, INC.
Principal Place of Business Mailing Acdress
1644 CYPRESS POINTE DR 1644 CYPRESS POINTE DR
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
s v IR NI
Suile, Apt. &, efc. Suite, Apt. #, eic. 03082005 Chg-P CR2E034 (10/03)
City & Staie Cily & Siate 4, FEI Number Applied For
65-0784543 Not Applicable
4P Country 2p Couniry 5. Ceriificate of Status Desired [ Ei‘;iﬁ:’:&“onaj
8. Name and Address of Current Registered Agent 7. Name and Address of New ftegimer_ed_Aganl

s sttt - - - -- Name= ~
SPRACKLEN, N B
1644 CYPRESS PQINTE DR Sireet Address {P.O. Box Number is Not Acceptable)

CORAL SPGS, FL 33071

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnanae. typed of prnted name of regtered agent and 12ie if appacable, (NOTE: Regsterad Agem signatr e requaed when ranstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE MRS ] petete TITLE [ crange  [] Aduition
NAME SPRACKLEN, GILLIAN M NAME
STREET ADDRESS | 1644 CYPRESS POINTE DR STREET ADDRESS
CITY-§7-2IP CORAL SPRINGS, FL 33071 CiTy-S7-21P
TILE SvDT W eiere TITLE Cichange [ Addition
NAME SPRACKLEN, NEVILLE B NAME
SIREETADDRESS | 1644 CYPRESS PQINTE DR STREET ADDRESS
CIry-§1-2I9 CORAL SPRINGS, FL 33071 CITY-S7-2IP
TTLE 1 etete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS |- .- - R STREET ADDRESS - B e e
CIIY-ST-71P CITy-$7-21P
TITLE 1 Oelete e (3 change [ Addition
NAME NAME
" STREEF ADDAIESS STREET ADDRESS
CITy-$1-21P CTY-ST.2P
HILE 1 Detere s [ change (3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIIY-S1-21P
TITLE ™7 pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF Cy-ST-2IP

12. | hereby certify that ihe information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furthes certify that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an altachmeni it an address, with all other like empowered.
SIGNATURE: %“(M\« 3 ! /o5 954 -6 ~5os3~

SIGNATURE AND rmso OR PRINTED: NAME OF SIGMING OFFICER OR DIRECTOR ¥ Date Daytrne Phione #




