2000 UNIFORM BUSINESS REPRR\(UBR)

FILED

DOCUMENT #
1. Entity Name

AABsalure PloTecyras, 1<

Paq0006 2 F43T

Principal Place of Busingss

1570-8 Cypr e Crpeles )
Talfetbasses, 7 32303

Mailing Address

0057391

2. Principal Place of Business

3. Mailing Address

-Suite‘ Apt #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number s Applied For
5?- 35‘ 723§L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gi'ggl':fe'gﬁo"al
6. Name and Add;ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ichkael ~ Bolio~ Sr .
S e e pp e i —Gtreat-Address {(P.G.-Box-Number-is-Not Acceptabigp—ra——mimm — — = e
53/ ¢ BT By o
77 //a hasree, 7/ 32323
City FL Zip Code

8. The 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 Litls if apphcable,

{NOTE: Registered Agenl signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

12.

M, OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TIMLE .S’QC'I“' S ; TV [ Change NAddition
NAME NAME VATHAsiEL WARDTIT. <7

STAEET ADDRESS STREETADDRESS | 24p 1 Seprarile D

OITY-57-2IP i CITY-ST-2P alloabecsee, F1.3230]

T O Delete Tme . Tl Crange [ Aciion
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IF

TIILE O petete TME [ change [ Addition
NAME : NAME

STHELT AULRLSS |~ e immm s e s p St e SRR ANDRESS T T TS S s S e ST e e
CITY-5T-2P CITY-5T-2IP

TITLE [ velete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delets TINLE [ crange [ Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corparation or the receiver cr trustge empoweared t0 exacu

changed, or on an anac%Wﬂ othey
SIGNATURE: _

te thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//7/5/4 e/ ~ 50(7?;,; e 2 /o,éc) F52-$74 Y200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

R OR DIRECTOR

Date Daytima Phone #

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90429 030 ***150.00

CR2E034 (9/99)



