2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name e e

J.D. ABBETT GROUP, INC.

P99000022540

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90130 031 ***150.00

Principal Place of Business

1905 BAYWINDS LANE

FL 34231

Mailing Address

1605 BAYWINDS LANE
SARASOTA FL 34231-3040

2. Principal Place of Business

3. Mailing Address

QT

M

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number, Applied For
[N, ‘} 0L LYyl Not Applicable
“e Gountry zp Country $8.75 Aaditional

5. Certificata of Status Desired

u Fee Required

6. Name and Address of Current Registered Agent . _

7. Name and Address of New Registered Agent ____ __

SPIEGEL & UTRERA, PA.

Narme U’JH‘N D ABBET—T
Streetf?’ﬁz %(i‘laf; Numbﬁlslé\!f&e\cw‘f%bj L— A’N E

%az)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Y
) Y SARAS: T FL
8. The above nam@submi ¢ thi gistered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed

JoN D ARRETT

{NOTE' Registerad Agent signature required when reinstating]

Di/*{/r)/;;t)

9. This corporation is gigible to satisfy its Intangible
Tax filing requirerfent and elects to do so.

FILE NOW!!! FEE 1S $150.00

. 10. Election C i i i
After MAY 1, 2000 Fee wiil be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 Mmay Bs
Added to Fees

(See criteria onback) O Make Check Payable to Department of State

1. OFFRICERS AND GIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TMLE O crange [ Addition | &

NAME ABBETT, JOHN D NAME 2}

sTREET ADDRESS | 1605 BAYWINDS LANE STREET ACDRESS §

CITY-ST-2P SARASOTA FL 34231 CITY-ST-ZIP u
[

TILE 3 Delete TILE [l Change  [1 Agdition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-7IP

e - - T TOveeie” T Tme T o [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP City-ST-21P

TITLE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS < STREET ATDRESS

CITY-ST-71P CITY-$1-21P

TITLE 1 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZIP CITY-S7-21P

e O detate TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /") / || om-sr-ze

13. | hereby cerlily that the inférmation subpiigh witifhig filing do il the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report gr supplemehtal gfport i trfe and agfir signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver gftr
changed, or on an attakhment wih an gfddre

SIGNATURE: s\u;-r. y 7/

D OR PR

N4y A

s required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Y4/~ 2 v

¥ DayfrePhonax -

7 vTemv D BRRETT

lvtume OFFICER OH tIRECTOR

Date




