Jul 07,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

=

DOCUMENT #  P99000071140 \ 0.
1. Entity Name ) i / 07-07-2002 90065 047 ***150.00
ABAMA INC. : /
Principal Place of Business Mailing Address } l Q 2
369 TRAVINO AVE. 369 TRAVINO AVE. B n 1 27
ST, -AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 . .
. . N _
2. Principat Place of Businass 3. Mailing Address SR e
Su\t/e. AplL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Nurmber Applied For
59‘3597422 Nat Applicable
Zp Country Zp ' Country 5. Cenfficate of Status Desired ~ [J $8+79 Additional
i . Fee Regulred
I= - - 6. Name and Addrass of Current Reglisteved Agent—-—— -~ — ~-]" --- --- -=- 7. Name and Acdress of New Ragistered Agent B *
) . Name ) B
woL VAN DEN G, JAN Sireet Address (P.O. Box Number is Not Acceplable)
369 TRAVINO AVE.
{ ST, AUGUSTINE FL 32086
l City . FL Zip Code
ol
8. The above named antity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
<«
SIGNATURE
Signaties, lyped or printed name of regrteraa agant and tila il applicable. {NQTE: Registerad Agent signature raguired whan rainstating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!!| FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added 1o Foss
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D’ O] belets TITLE OI change [ Addttion | 5
NAME WOUTER VAN DEN BERG , JAN NAME =3
streer aoovess | 369 TRAVINO AVE. STREET ADORESS &
arv-si-2r |ST, AUGUSTINE FL 32086 CITY-ST-2P g
e O odelete TIME Dctrange [ Addition ¢ ¢
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IF
e - TR T e T O oglets = - 7 TIMLE o ’ A O Change [ Addition -
. )_NAME NAME ’
© |~ smeeTaoORESS | T T T T AT TR T . - “’ STREET ADURESS |
CHY-ST-2IP CITY-ST-2P
TTLE _ [ petete TITLE Clchange [ Addition
- NAME ] NAME
STREET ADDRESS ) . STREET ADDRESS
CiIy-§7-2P . K . CITY-ST1-2IP
i ' 1 Detete e CJcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P . CHTY-ST- 0P
TME [ Delate TITLE [ change [ Addition
NAME NAME : B
STREET ADDRESS STREET ADDRESS
GITY-ST1-2P CITY-ST-21IP
13. | hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or direclor
of the corporalion or the receiver or trustea empowered o executa this report as réquired by Chapter 607, Florlda Statutes; and that my name appears in Block 11 o, Block 12
changed, or on an altachment with an address. with ail other like empowerad. .
.t / o T A ‘;ﬁ'ﬁ [y .
SIGNATURE: s 72 IR ARG =282 ) oS -al-02 .
e e TYPED OR PRINTEC NAME OF SIGNIG OFFICER q{J DIRECTOR “Due Dytima Phong #




