2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000022540

J.D. ABBETT GROUP, INC.

Principal Place of Businass

Mailing Address

CIARTEINS

Secretary of State

02-24-2003 90243 026 ***150.00

i

860 HUDSON AVE 860 HUDSON AVE v
SARASOTA FL 34238 SARASOTA FL 34239 o : :
: — ]
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 65'0903647 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBETT, JOHN D Street Address (P.O. Box Number is Not Acceptable)
860 HUDSON AVE
SARASOTA FL 34238

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE:

SIGNATURE : :
: Signature, typad or printad name of registered agent and tile if applicabla_ (NOTE: Registered Agent signalura raquired when reinstating) DATE
- J:RF";: N?‘g’;ga ':__,EE Iﬁ' i?:sgg 00 B T T T 7T e, Efection Campaign Finanging T ~ $5.00 May Be
er Way ee w Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. N OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLe PSTD [T Delete [ change [ Addition | &
=
NawE ABBETT, JOHN D g
STREET ADDAESS | 860 HUDSON AVE £SS 3
cny-st-2p - | SARASOTA FL 34238 CITY-ST-21P %
= [ Delets it [J Change (] Addition (E_!):
NAME :
STREET ADDRESS
CITY-ST-2IP
TILE N O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE M Delete TITLE [ Change [ Addition
T NAME - - e N R e 171 Y] . .
T R e T e e e e, = = — e
STREET ADDRESS STREETADDRESS |~ — T ST I e ——er e .
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [CI™ange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the mformat!on supphed with this fI|I does not q}ahfy for the exemption stated in Section 119,07(2)(1), Florida Statutes. | further certify that the mforrnatlon\
indicated cn this report or ey '/' 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 th / this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11 if ]
changed, or on an attgfchment mpowered ; i
EQUIRER 22002,

Date

Daytme Phone #

QY7 - TS5 UE 5



