2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _PBB00005192: - eeretary of State

ABLE.LEAK DETECTION, INC. 04-11-2002 90718 011 ***150.00
Principal Place of Business Mailing Address
3977 TARPON ,POINTE CIR. .3977 TARPON POINTE CIR.

PALM-HARBOR FL 34684 PALM HARBCR FL 34684

QT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3525209 Not Applicable
Zi t Zi iti
P Country ® Country 5. Certiiicate of Siaws Oesied ~ [] $8+19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORTER, DAVID A
Street Address (P.C. Box Number is Not Acceptable)
3977 TARPON POINTE CiR.
PALM HARBOR FL 34884
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
- Signature, typed or printed nems of registered agent and tila if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
]
i ionis eligi satisfy i i "
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T -
= rust Fund Contribution. O Added to Fees
{See criteria on back]} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me F‘D . O Delgts TE O Change [T Addition
NAME CORTER, DAVID A NAME
streer anoress | 3977 TARPON POINTE CIR. STREET ADDRESS
crv-st-ze - |PALM HARBOR FL 34684 CITY-ST- 2P
TITLE S Xuamte TITLE [CIchange  [J Addition
NAME KINLEY, TERESA D ‘ NAME
stheeT aooress |19410 WYNDMILL CIR STREET ADDRESS
orv-st-zr - |ODESSA FL 33556 GITY-ST-2IP
e T WP ¢ h I o M | O 1 S Rt ) - T {1 Changa = * [JAdditien "'
NAME CORTER, SUZANNE NAME
streeT aooress {3977 TARPON POINTE CIRCLE STREET ADDRESS
cv-st-ze {PALM HARBOR FL 34684 CITY-S$T-7iP
TILE : [ Delete THLE [ Change [ Acdition
NAME e b NAME
STREET ADDRESS ’ o STREET ADDRESS
CITY-ST-21P NG CITY-ST-7P
TMLE Ha [ pelete TILE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O psleta TNLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 119.07(3)(i). Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an address, with gll other like gmpowered.

SIGNATURE: ¢ Jhi oS szmme Coeree  sfcha 2777477
bewn 8 e g

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Law 7 Daytime Phone #

Sk

AV TLZ9VS0.

CR2E034 (9/01)



