2000 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P98000098586

1. Entity Name

ABTECH DEVELOPMENT, INCORPORATED

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90023 036 ***150.00

Malling Address

847 HAMMOCKS DR.
OCOEE FL 34761-3407

Principal Place of Business

847 HAMMOCKS DR.
OCOEE FL 34761

T Twwwmau

2. Principal Place of Business 3. Mailing Address

AR DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 085 Appiied For
. 59-354 2 Net Applicatle
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_— [
- —_— =

ABERNATHY, JEFF
847 HAMMOCKS DR.
OCOEE FL 34761

B

o Name— e

-

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or prnied name f registerad agent and iitla if appicable.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible ]
Tax filing requirement and slects to do so. m/
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 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 Fees

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE D " O Delete TITLE (O Change [ Addition | &
NAME ABERNATHY, JEFF NAME 224
streeT anoress | 847 HAMMOCKS DR. STREET ADDRESS §
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP u
TIMLE D [ Detete TILE [J Change ] Addition S
NAME CURCURU, NICK NAME

streeT ApoRessS | 14426 ADDINGTON COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32828 CITY-$T-2IP B

me_ g [ Dt e D IPChange [ Addition
NAME HUBER DOUG h B HAME ~ HUBELE, DOII6

steeeT Aooress | 6130 WESTGATE DR, #201 staeet aconess | A2/ SﬁDM RIDGE DRWE

CyIv-S1-2P ORLANDO FL 32835 CiTy-S1-2P ORLAAIDG . Ft. 32838

TMLE O Delete TILE [] Change [ Addition

NAME . NAME

STREET ADDRESS | ° STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TILE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

me [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ CITY-ST-7IP

13. | hereby certify that the informatiop suppiied with this filing.eGes

changed, or ga.gn

SIGNATUREZ "iia t - Yoeer  3[l[2cc  YoT-836- 5o
= NA:I.EEOF IGNING OFFICER OR DIRECTOR Data Caytime Phone #

pt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplethental report is true gpfi accurgfe 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 ¢r trustee empowere f 10 execyfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if




