2000 UNIFORM BUSINESS REPORT (UBR) / FILED
DOCUMENT # P98000077202 Aug 15, 2000 8:00 am

1. Entity Name S t f St t
ABELL HOME LOANS, INC. ccretary or state
08-15-2000 90011 035 ***550.00
Principal Place cf Business Mailing Address
258 SE 6TH AVE 45 GLEASON STREET
SUITE 8 DELRAY BEACH FL 33483

OELRAY BEACH FL 33483
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6. Name and Address of Current Reglstered Agani 7. Name and Address of New Registered Agent
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9. This corporation is eligible to satisfy its intangible FILE NOW!Ii"FEE IS $550.00 10. Election Campaign Financi
D e X paign Financing $500 May Be
Tax filing fquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Maka Check Payable to Department of State ¢
11, . OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TC OFFICERS AND BHRECTORS IN 11
TILE 1P [ Delete TILE E [Z’Change [ Addition
NAME ABELL, ELLEN M NAME oell C\\er\::§ B“H
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NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-5T-2IP
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CITY-57-2iF CITY-S5T1-7IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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