2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100904 Apr 16, 2001 8:00 am
1. Entity Name
ABACUS SOLUTIONS GROUP, INC. ecretary of State
04-16-2001 90263 030 ***150.00
Principal Place of Business Mailing Adcdress
508 ELLSWORTH ST 508 ELLSWORTH ST
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 LTI VRL
us us
N P s LR
arand So.uan Lp §14d Grand Sagan (o
Sunte Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|ty & St&a- A B«r S Sprat a 4. FEi Number 59'3544806 :E:)':Z(:) II:?orbl
-t 1 canle
le Country Coumry " . $8.75 additional
. [l :
39_7 {2, OFMQI, 31—’ 2 OVMO\L 5. Certificate of Status Desired Fee Required
6. Name and Address §f Current Registered Agent /o 7. Name and Address of New Registered Agent ... [ -
' Name
ECEBLHE[‘LGSAVIVRSI‘;HPI'IEI;S%STE M Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signalure, typed or printed name of registered agent and litle if applicable. {NQOTE: Registerad Agenl signature requirad when reinslating) DATE
9. Thi tion Is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 ! - .
T et s sioers o sa After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g req : ) . Trust Fund Contribution. O Added to Fees
{See criterla on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TITLE . y[?hange 7] Addition
NAE DELZINGARO, CELESTE M NAME Delz o ,(eleste
STREET ADDRESS | 508 ELLSWORTH ST STREET ADDRESS 87‘_} & an d’_ 5 an Leo P
orv-s-27 | ALTAMONTE SPRINGS FL 32701 GITY-ST1-2P A.ppp ka . Lo 3}_'7 12
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-21P
111113 - oo — [ 1.Delete. - ... THE = . - —[JChange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TIFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), 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 ii

changed, or on an attachment with an address, with all other fike empowered.
Aff3fo,  H07-g14- £33

SIGNING OFEICER OR DIRECTOR thie £ Daytime Fhone #
Vo ¥ s

SIGNATURE:

CEVRERTIEIZ 1Y




