2000 UNIFORM BUSINES!S REPORT (UBR) FILED

CR2E034 (9/99)

|
DOCUMENT # PQ7000103384 Mar 04, 2000 8:00 am
1. Entity Name | S
| ecretary of State
ABBY OLIVE CORPORATION |
03-04-2000 90023 036 ***150.00
Principal Place of Business ‘ Mailing Address
2192 14TH GIRCLE NORTH .. 2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-4059
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3480962 Not Applicable
e . Country zp ‘ Country 5. Certificate of Status Desired ] $8'75 A‘dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - Name
SCHERER, CLARK H lil Street Address (P.O. Box Numbev is Not Acceptable)
2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registsred agenl and title if spplica‘bls. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Cc?ntr?t?un:: feing O fdsd'egomhll?;ss e
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE D [ Deiete TITLE [ Change [ Addition
NAME SCHERER, CLARK H It NAME .
STREET ADDRESS | 2152 14TH CIRCLE NORTH | STREET ADDRESS
un-si-2¢ | ST, PETERSBURG FL 33713 : cv-st-2¢
TTLE D [ Delete TITLE [0 Change [ Addition
NAvE AGUIRRE, FRED C NAvE
STREET ADDRESS | 131 ROSWELL STREET, SUITE B-1 1‘ STREET ADDRESS
ore-sr2r | ALPHARETTA GA 30004 : w5720
e D ) ~ ) Delete . TITLE : ) [ Ghange [ Addtion
NAME SERTICH, LARRY NAME
STREET ADDRESS | 131 ROSWELL STREET, SUITE B-1 STREET ADDRESS
om-st-20 | APHARETTA GA 30004 ure-S7-2¢ ,
TLE O pelzte TLE I [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-$T-21P
TITLE R 01 Delete e CJchange [T Adeition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P | CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repert 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 corporation or tha receiver or lrusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachrtg?l with #h addrgas, with all otherfike empowered.
A abr AW il S e e
SIGNATURE: ___ I\ "Mé-@ﬁﬁhlumﬂﬁ@hﬁiu’.ﬁj 2-2€00  727-337 /087
SIGNATURE AND TYPED OR th-rep NAME c‘»r SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|



