2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077202 -.

1. Entity Name

ABELL HOME LOANS, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90022 027 ***150.00

Principal Place of Business

500 NE 5TH AVE
e
DELRAY BEACH FL 33483

Maiting Address
1460-OGEAN-TERRACE
DELRAY BEACH FL 33483

VAR D

2. Principal Place of Business 3. Mailing Addres:

80 Lokomn leeylare

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE 1N THIS SPACE

City & State tate 4. FEINumber  6E.()864297 Applied For
L DCLCY\ Not Applicable
Zi Count i
P Country paa(_* ? b Dﬂgn 5. Certificate of Status Desired O gg’;esqlﬁ?:é"onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e omm ™ Poell, Darahn
1108 OCEAN TERRACE #203 Siest pagiges RO B rpaspassr e 2/ (aneé.
DELRAY BEACH FL 33483 ~ i

City

FL

Delveuy iy

Zi
239485
e purpose of changing its registered office or registered agent, a’ bath, in the State of Florida.

Doveh Alell Jice D{fs;daJ’ 3-323-0|

{NOTE: Flestered Agent signatura required when ralnstaung]

8. The above named.enti

SIGRA

e i——
N Y aE

wgnature, tvped of P d agant and Title if apphcabls

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Celete TIMLE [ Change (] Additin
NAME ABELL, ELLEN M NAME

STREET ADDRESS | 355 HOMEWOOD BLVD STREET ADDRESS

CITY-ST-ZIP DELHAY BEACH FL 33445 CITY-ST-2IP

TiILE v O Deletz TLE RoeTimge [ Addiion
e ABELL, DARRAH A e fﬁ:u(\(ah Prbell

seet ookess | 1108 OCEAN TERRACE #203 STREET ADDRESS K olcoamno Zﬁ\}/;{(l—’

CITY-$T-ZIP DELRAY BEACH FL 33483 CITY-8T-ZIP % o\ \/CL\ / p),p[- - i 35—'— T}

TNE T {1 Delete TITLE [ Change 1 Addition
-HAME TABELL, GEORGE-R~ -~ —— =« — =« o7 m ey | NAME P N e g T - £ L = - -
sine? a00REss | 355 HOMEWOOD BLVD STREET ADORESS

CITY-57-ZIP DELRAY BEACH FL 33483 CITY-ST-ZIP

TILE S [ Delete TILE [ Change [ Addition
NAME MURRAY, DEIRDRE NAME

STREET ADDRESS | 317 SE 34TH AVE STREET ADORESS

or-sT-2¢ | DELRAY BEACH FL 33483 CITY-5T-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P BATY-§7-721P

T O Delete TMLE [ Change [ Addition
NAME ' NAME :

STREET ADDRESS | i STREET ADDRESS

CITY-S7-21P oo " CITY-§T-2P

g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true an accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exe report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment WItH an agaress, Withralt-gikel ke empowersd

13. | bereby certify that the information supplied with this filin

SIGNATURE:

Date -

Daytime Phonew’ Q//)




