2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072955
1. Entity Name
ABP IV, INC.
Principal Place of Business Mailing Address SECHE'W‘RY Q" ‘ﬂf\;i‘:
2151 €. SEMORAN BLVD. 2151 E. SEMORAN BLVD. TALLAHASSEE, FLORINA
APCPKA FL 32703 APOPKA FL 32703 AL AR
Suite, Apt. #, etc Suile, Apl. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-3593005 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w ?ﬁ,‘g‘iﬁfﬂ“mm
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Ngme e
WILSON, BRUCE Jrumgardwer, Fe , [ lliwm L. o
2151 E. SEMORAN BLVD. Stf:.l_?ddrzessi?o. Box Nunﬁerﬁpot .cceptable) S
APQOPKA FL 32703
City Zip Code
. ApepkA FL | 23703

]
r the purpog? of changing its registered office or({egislered agent, or both, in the State of Florida.

. ¥/38/ 200)

8. The above named ghtity submits this statemen,

SIGNATURE

"a of registered agent aﬁe if applicable. [NQTE: Registared Agsnt signature required when reinstating) DaTe

[ d
9. This corporation is eligible tD{atisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) an Fi )
Tax filing requirement and elects 10 do so. After MAY 1, 2007 Fee will be $550.00 ) Eiiz:ﬁ:nc;aggsr?;uug:,ncmg O fdsd.eod?uhilzgsae
{See crileria on back) Eﬁ Make Check Payable to Depariment of State .

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . & Delete TITLE Pregidev| [ Change [ Addition
e WILSON, BRUCE NANE 5am23nm Ja, W Hinm £
sTreet aooress | 2151 E. SEMORAN BLVD sTREeT DDRESS W2 AST &Y SemOR ANV Jfrd .
otv-st-zp | APOPKA FL 32703 : orv-st-2e A PophR [Z 303
TITLE ST LKI Delela TTLE Jecratfa . [ Change [ Addition
NAME KELLEY, LLOYD A NAME 8““""43’ el &“_fg /ﬁ
stweer aponess | 2151 E. SEMORAN BLVD stweer aooress |o2/ST £, SG’MOM‘V 7q.
cry-st-zp | APOPKA FL 32703 civy-ST-21P AP?“ / /:Z.JQJ’ d 7ﬂ
e O oelete e Tragswren O] Change  [X! Addiion
RAME NAME 3‘w5m‘g) fvine T
STREET ADDAESS STRETACDRESS | 9 281 A5 SeamryrA 0/70( .
CITY-ST-ZIP CITY-ST-2IP la'pllln , Fz_’ FA703
TE ] [T Delete me L O change [ Addition
e | i AONO04 422024 ——7
STREET ADDRESS STREET ADDRESS 71801 --0101 2--020
c- st zp ee-s1-2¢ k] 128 75 #aw150. 75
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP CITY-ST-IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CITY-5T-2P m A/‘)

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 information
indicated con this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
this report asgeguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘/,/ 30/300/ (¢op 9% o009

Date Daytime Phona #

CR2E034 (10/00)



