2002 UNIFORM BUSINESS REPORT (UBR) FILED % g

L]
DOCUMENT #  P97000085819 Apr 02, 2002f88'00 am =
1. By Nae ecretary of State .
ABBOTT GROUP, INC. 04-02-2002 90097 004 ***158.75 ‘
Principal Place of Business Mailing Address
11456 SW. 67TH CT 11456 SW 67 COURT
QCALA FL. 34476 OCALA FL 34476
2. Principal Place of Business 3. Mailing Address “ll“l IH ‘ " I| |
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0785033 Not Applicable
- 2 —
Zp Country P Country 5. Certificate of Status Desired $8.75 Additional
s v TR e s e B el — i L et HNTRA s A Aol LS. S - = R F_ee Re.ql‘”red
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ABBOTT' FRANK B Street Address (P.O. Box Numter is Not Acceptable)
11456 S.W. 67TH CT :
OCALA FL 34476
City FL Zip Code
8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NQTE: Registered Agent signature required when rainstating} DATE
9, Ihisfﬁorporatign is elitgiblg tc: salnstfydits Intangible FILE NOW!I! FEE |E.3 $150.00 10. Election Campalgn Financing $5.00 wvay Bo
ax filing requirement and eiecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Q Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ¢ [ pelete TITLE O Change [ Acdition §
HAME ABBOTT, FRANK NAME 3
sTreeT aocRess | 11456 SW 87 COURT STREET ADCRESS _§/
ony-st-ze |QCALA FL 34476 CITY-51-21P §
TITLE ST [ Detete TImE Ol change [ Addton | O
NAME ABBOTT, JOAN S NAME
STREET ADDRESS | 11456 SW 67 COURT STREET ADDRESS
Lorest-zp |QCALAFL 34476 . . . . . e JUOSTIR o an o e e e e o |
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIy-s1-2IP CITyY-8T-2IP
TMLE 1 Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-5T-2IP
NILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled 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 corperation or the rec g yerg gertTa TN reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atia z /5 powbreg
r L
P 07 Y Gl gl A %'r Lf ) -
SiGNATURE: '\‘,/..Q.é{’"\\.l \%,u“'s.&.. Iui:':\;,.iQ:/‘.( iy ‘“::@ 27 “Frz 0? (357 JS#""A‘/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




