. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072956

* 1. Entity Name

ABP GROUP, INC.

Principal Place of Business

2159 E. SEMORAN BLVD.
APOPKA FL 32703

Mailing Address

2151 E. SEMORAN BLVD.
APOPKA FL 32703

-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

g
_’f:{' ':l;j‘.‘.?!"' i 3
g |
FILED
QL HAY 21 PH 2:55
SECRETARY oF SIATE

TALL fxﬂf\'\“SEE FLOR

AR

DO NOT WRITE IN TH!S SPACE

(W

City & State City & Stale 4. FE| Number 59.3593903 Applied For
Not Applicabte
Zp Country zip Country 5. Certificate of Status Desired m $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name

WILSON, BRUCE
2151 E. SEMORAN BLVD.
APOPKA FL 32703

mgavinng, 2., W-lhvm A,

Streel ﬁdd (P.QQ, Box Number is Not/A?tptable
V4 A ~ fvd.

Clleopﬁ

- FL

anging its registered office or registered

J;) Code
agem or'poin, i e State of Florida.

4/30/300)

plicable,

(NOTE: Registered Agent signature required when reinstating}

BATE

9. This corporation is eligible 1o salléy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!N! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. AD;WDNSJICHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P J velee TITLE ?ﬂ'odei Ol chengs  [X) Adoition | S
N WILSON, BRUCE , e rdwee 7o, 4. Hiem L. S
sTReeT AnoRess | 2151 E SEMORAN BLVD STREETADDRESS |2 A7) &, .f&d""{ﬂ# f/fa/ 3
crv-st-zP | APOPKA FL 32703 crv-se2p | A Og0kR F 94 J,Z'?@J %
TE ST ¥ Delete TIILE Scov:f Ol Change [ Addition | &5
NAME KELLEY, LLOYD ' NAME MI( /v K.

STREET ADDRESS | 2151 E SEMORAN BLVD STREET ADDRESS _,zns IJ QMR AN 8ivd.

CITY-$T-2IP APOPKA FL 32703 CITY-ST-2IP Apo Y. (n ; R ‘,7 ol 743 )

TILE [T Detete TITLE ren suatd O change X1 Additien
NAME NAME Guiom 5 ,,ng( Griny -

STREET ADDRESS STREETADDRESS | o pf') ‘&, J’mm d/rJ

GITY-ST-2iP CiTY-ST-2P ﬂp l’ A, Fz J2 7&3

TMLE [ pelete TITLE (3 Change [ Addition
NAME NAME I_II“II"H_JQ-’—'IdF"_' o e——

STAEET ADDRESS STREET ADDRESS 17/ 18 0101 2--020

CITY-§T-2IP CITY-ST-21P sk | 123 LTS ****158 e

TILE 1 pelete TILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-§T-71P M/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver oglrustee empowered to execute this report agreguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplem

4/30 /2001 “07) 34537009

Date Daytima Phone #



