FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am ﬁ

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #  P99000072955 Secreta ry of State >
1. Entity Name 05-06-2003 90166 001 *1,587.50
ABP 1V, INC.
Principal Place of Business Mailing Address
2151 E. SEMORAN BLVD. 2151 £ SEMORAN BLVD. : 55 [] 3 81 3 3
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address H"Nlll”l Iml'lm“m ||m IIN “"H“ﬂlml “m “m |Nl“l
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3593905 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired W $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUM DNER, WILLIAM L JR Street Address (PO, Box Number is Not Acceptable)
2151 E. SEMORAN BLVD.
APOPKA FL 32703
City Zip Code
, FL
8. The above named entity submits this stgfement for the purpose of ging its registpted office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agegt. )
SIGNATURE . . / 3o /493
Signaturg, typed or pnngd n%dregistered agsnt aylil\s if applicable. )éT‘E: Registerad Ageni signature required when reinstating} DaTE!
4 7
FILE NOW!! FEE IS $150.00 i L .
Ater hay 1, 2002 Foo wil b SE50.00 e g S5O0 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P ] Delete TITLE , X change [ addition | &
? _=
HAME BAUMGARDNER, WILLIAM L NAME Bapm 6‘74{#5 . [l/. //.AM L. Jr s
swaeer acoress | 2151 E. SEMORAN BLVD STREET ADDRESS 3
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP &
o
TITLE S [ petete TILE [Jchange  [J Addition 5
NAME BAUMGARDNER, ANNA K NAME
STREET ADDRESS | 2151 E. SEMORAN BLVD STREET ADDRESS
CITY-8T-2IP APOPKA FL 32703 CITY-5T-21P
TITLE T [ Detete TITLE [0 Change [ Additien
NAME BAUMGARDNER, BRIAN J NAE
STREET ADDRESS | 2151 E.SEMORAN BLYD STREET ADDRESS
CIY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE O pelete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ; CITY-ST-2P
TILE L Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE ] pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indicated on thia report or supplemgntal report is true and accuralgsand that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver afftrustee empowsared to exec is raport as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment it address, with all other I mpowered.
2D 4/?0/&7
ata

SIGNATURE: LSNP o AN

Daytime Phoneg #




