FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91325 005 ***150.00

DOCUMENT # 98000024612~

1. Entity Name

ABL GRoup of DAYTONA, Juc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

120 |

3. Mailing Address

(10" luterrational Plwy

Phwy

Suite, Apt. #, etc.

Suile, Apt. #, &tc.
suite 230 SUrE 220

DO NOT WRITE IN THIS SPACE

City & Slale Chy & Stale 4, FEI Number Applied For
) F "" “@Oel'hfﬂk\ FL‘ Sq - BSb 372_4 Not Applicable
& 327(,}‘ Couuntsryﬁ Zip 31% Couniry 5. Certificate of Status Desired O gi'g?ql';:’;’;‘ionm
= Mg e e e —— s e = - ) - S

7. Name and Address of Current Registered Agent

Ve JOSEPH  LoqU(Dicte | C(PA

DO NOT WRITE

Strsee greas (\;‘\.?; Boa\FuEn-l)sr 'li N&Ulﬁtﬁapm"}ie)l. \.’D

IN THIS SPACE

sqiie R-5

“ otpoND BERCH

FL | Zip Code I .

8. The above

Jo€ LoGte'dice.

SIGNATURE

L4

(NOTC: Registered Agent signalure requin

Signatiirh; |

il when reinsialing)

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00

Tax filing requiremgent and elects to do so.

9. This Corporalior{ls Ligibte b satisty is Iniangible

10. Election Campaign Financing

$5.00 MayBe

CRZEQ348 (12/01)

(See criveria on pck) Amended UBR Is $61.25 Trust Fund Contribulion. Added to Fees
Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE H !ZEC]'DL. TILE

NAME PRy Lo NOLA s NAMC

STREETADDRESS | 4 9 Tutex nobronst Plo 'Jusb szo STREET ADDRESS

CITy-ST-7P weathrnw Gp 3274 CITY-S1.21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-§1-2P

TME TITLE

NA_ME_ NAME

sweETADDRESS | 7T T T T 7T T 0 T sthert AGoRess DO NOT WRITE

CITY-ST-2P LTy -ST-2IP

TTLE TITLE

e ot IN THIS SPACE

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

LE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-ST- 1P

TILE it

NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-$7-2P CITY-5T-7%

13, | hereby certifz that the information supplie:
indicated on this report or supplemental re
of the corporation or the receivir g

e

attachment with an addresaew e

qrt is tru
ered to execute this report as required by Chapler

SIGNATURE:

ith this filing does not gualify for the exemption stated in Section 119.07
e and accurate and that my signature shall have the same legal effect as If made under path: that | am an officer or director

MinoA Leonora  APOCL 29

(3)0), Florida Statutes. | further certify that the information

607, Florida Stalutes: and that my name appears in Block 11 or on an

(ue3) 3044740

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

swfawﬁe AND TP

Dater Daytime Phone #

|wy




