2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000098465 F .
3. Entiy Name eb 15, 2000 8:00 am
ABK HOMES, INC Secretary of State
02-15-2000 90030 003 ***150.00
Principal Place of Business Mailing Address
115 LAUREL QAK DRIVE 115 LAUREL QAK DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779
F e s MR ENR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3479960 Not Applicable
Zip Country Zp Country 5, Certificate of Slatus Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent T-=—" ~ -+=7-Name and Address of New Registered Agent
Narne
AUSTIN: WILLIAM W Street Address (P.O. Box Numt"er is Not Acceptable)
115 LAUREL OAK DRIVE
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad narma of registered agent and tife if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligicte to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elsct o
- ) X clion Campaign Financin
Tax filing requirement and elects 10 do so. AHer MAY 1, 2000 Fee will be $550.00 Trost Fund copnn?buuon. 0 ffggﬂo“é‘;ife
{See criteriz on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [Jchange [ Addition
NAME BORTENSTEIN, THOMAS E KAME Bart e
steer anoress | 626 C ADMIRAL DRIVE STREET ADDRESS artenstein,
CITY-ST-21P ANNPORT MD 21401 CITY-5T-21P
TMLE VP [ Detete TILE ANnapolls O Change [ Addition
NAME AUSTIN, WILLIAM W NAME
Al .
street aporess | 115M LAUREN QOAK DRIV STREETADDRESS | 115 Laurel Oak Drive
CITY-ST-2P LONGWOOD FL 32779 CTY-§T-21P
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
SIREETADORESS | - - - . STREET ADDRESS L . - -
CITY-5T-2P CY-61-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7P
TILE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$T-ZP
TITLE O pelete TITLE [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3X, Florida Statutes. | further certify that the infermation
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute fhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or en an attachment wigh an pddress, with all other, like o powered.

SIGNATURE: A7 U by 2ifow Yo 19¢ oo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CR2E034 (9/99)



