2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Narme Feb 04, 2000 8:00 am
ABBOTT GROUP, INC. Secretary of State
02-04-2000 90073 005 ***]158.75
Principal Place of Business Mailing Address
11456 SW. 67TH CT 11456 SW 67 COURT
OCALA FL 34476 OCALA FL 34478-3952
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN TH:S SPACE
City & State City & State 4, FEl Number Applied For
65.0785033 Not Applicakle
Zip Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent -
Name
ABBOTT, FRANK B Street Address (P.O. Box Number is Not Acceplable)
11456 SW. 67TH CT
OCALA FL 34476
City FL Zip Code
8. The above named entity submits this staterpent for the pewsRase pf changing its registered office or registered agent, or both, in the Stale of Florida.
; (4
SIGNATURE l/ B2 Jar P Zoeo
Signature, typed or printed name ol registerad agent and ttie if applicable {NOTE" Registered Agent signature requirad when reinstating} osfE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election G ion Einanci
Tax fling requirement and elects 10 do so. After MAY 1,2000 Foe will be $550.00 - Bedtion Campaign Financing. -+ $5.00 may Be
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 114

TITLE PD [ pelete TILE Ochange [ Additicn
NAME ABBOTT, FRANK HAME

STREET ALDRESS | 11456 SW 67 COURT STREET ADDRESS

CITY-5T-2IP OCALA FL 34476 CITY-ST-2IP

L sSTD C Delete THLE O change (7] Aadition
NAME ABBOTT, JOAN S NAME

STREET ADDRESS | 11456 SW 67 COURT , STREET ADDRESS

ciry-51-2p QCALA FL 34476 ciy-Si-2p

THLE _ .. S Lo .. - [ pelate. - TME.: | = = - ERN—— +- . [ Change - [] Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-S7- 2P CITY-ST-21F

TITLE O pelete TIMLE [ charge [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITE [ pefete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-$T-21P

TLE ' O Delete TITLE Ol change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby cenily that the informalion supplied with this fiting does not qualify for the exemnplion stated in Section 119.07(3)), Florida Stalutes. | further cestify 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 carporation or the receiver or trustee empowered 10 exeewdg this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

Y s iR al o d.

changed, or on an attachmaat-wi
L7
SIGNATURE: Bz Ja—n, ‘o0 (ESz) Bs - 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHN! OFFICER Ol IRECTOR Date Dayume Fhone #

CR2E034 (9/99)



