2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000022540

1. Entity Name

J.D. ABBETT GROUP, INC.

.
o
.sd

.. Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90023 041 ***150.00

3 Principal Place of Business s Mailing Address

2. Principal Place of Business 3. Mailing Address

N

A0 N KA

Suite, Apt. #, etc. Johw D. AbDeH
£60 Hudson Ave.,

Suite, Apt. #, Eatt:“n D m

DC NOT WRITE IN THIS SPACE

City & State Garasota, FL 4230 City & Stat 4. FEINumber 660003647 Applied For
Sarasots, FL. 34236 Not Applicable
Zi 1 Zi ) iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_dd|t|onal
Fee Required
T TE= -~ 7-6-Name and Address of Current Registered Agent™ - =~ - -..—=~7,. Namo and Address of New Registered Agernt — —~. _
A Name
ABBETT, JOHN D f
Street Address (P.O. Box N i ble
1605-BARNINDS-LANE- g ‘ Joli'D. Abbat "
SARASOTARI=34234 860 Hudsom Ave,
__Serasotn, Fl, 34236
City Zip Code
Y 4 FL

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida.

Y- /(-0

Signature, fyrp

or printed né@l regis®red agdht ded titke Il applicable.

(NOTE: Registered Agem signature required whan reinstating) DATE

9. This corporatic:[l/is eligible to satisfy its Intangible
Tax filing requiternent and elects to do so.

*  FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delste TME John D. Abbett Ponange [ Adettion
NAME ABBETT, JOHN D NAME 880 Hudson Avc
STREET ADDRESS |=1805-BAYWINDS-HANE~ STREET ADDRESS FL 2 "-""“’6
oTY-ST-2P  -RARAROTAPLG4231— CITY-ST-2P Serasota, i
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oresrze | e RTmestze ) o - , .
ey ' 1 Detete TIME [J Change [ Addition
NAME K NAME
STREET ADDRESS R STREET ADDRESS

r

CITY-S7-2 . o CITY-ST-2IP
TE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2IP B CITY-5T-2P
TLE Rk O Delete TILE I change [ Addition
NAME ' NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [T Detete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied
indicated on this report o
of the corporation ¢r they
changed, or on an attadghment with g

SIGNATURE:

g/exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
gignature shall have the same lagal effect as if made under oath; that | am an officer or director
pauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Y L1

Data Daytme Phona &

g

CR2E034 (10/00)



