F oo

= 5 n
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. 3
DOCUMENT #  P99000022540 Mar 13, 2002f %.OO am;
17 Entty name Secretary of State .
J.D. ABBETT GROUP, INC. 03-13-2002 90112 030 ***150.00
Principal Place of Business Mailing Address
860 HUDSON AVE 860 HUDSON AVE
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Flace of Business 3. Mailing Address HIlHII’ “I ’I"I um Ilm II”' III" II"I “I’I ”II““H I"H "H ’II{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0903647 Not Applicable
Zi Countr Zi Count: iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Reqguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Flegistered Agem
e | —s ' - e e m me e mee— b L Mame — - ~ —m— SR e - - b o=
ABBEIT' JOHN D Street Address (P.Q. Box Number is Not Acceplable)
860 HUDSON AVE
SARASOTA FL 34238
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NCTE: Registered Agenl signature required when reinstating} DATE
. o . . n
9. Ihnsfﬁ.orporatlc?n is elltglblg t(ln S?trs;fyéls Intangible A FILE NOW!IH FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [CJ Change [ Addition §
NAME ABBETT, JOHN D NAME £
streer A0cAEss (860 HUDSON AVE STREET ADDRESS §
cry-st-zr - (SARASOTA FL 34238 CITY-ST-ZiP w
; o
TIeE [ patete TITLE [ change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE _ [ Change__ [ Addition_
A e = WME~
STREET ADDRESS STREET ADDRESS
CITyY-S57-7IP CiTy-5T-2IP
TILE [ petete TITLE {CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delste THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
13. | hereby certify that the information supplied wj s for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
Ir i . at my signature shall have the same legal effect as if made under oath; that | am an officer or director
/ pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R L 22822 Yy

WOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



