2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082227

1. Entity Name

ABCO BILLING COMPANY

.

.,
Principal Place of Business Mailing Adaress
201 FLETCHER AVE. 301 FLETCHER AVE.

DAYTONA BEACH FL 32114

2, Unneapa) Piaee of Bas

DAYTONA BEACH FL 32114

kR M':ﬂ-l-n':'] ditross -

i

|

[

Suile, Apl #, etc.

Suite, Apt. #. etc

DO NOT WRITE IN THIS SPACE

IR

¥55.%

|

§4-1%-00 K000 OU2_
City & State Cily & Siate 4, FEl Number Appled For
593506427 Nol Applicab
2p Country Zp Country i ] $8.75 Additiona)
5. Cernlicate of Status Desired ﬂ Feo Required
6. Name and Address of Curront Rogistered Agent ——— -~ - -~ - 7. Name and Address of New Registered Agent )
Name
301 FIM AVE. Sireel Address (P O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named enlily subrmils this statement for the purpose of changing its registercd ofhce of registered agent, or both. in the Stale ol Florida.
SIGNATURE ‘
Sgnatre typed o priched namdr OF MEgAEINRG ROENT BN U0 I aDpUC skl (HOTE Hasgislera Agen! SIQNALCa tue ] aber sl gl DATE
8. This corporation 1s aligible to satisly its Intangible [ FILE NOW!I! FEE IS. $550.00 . 1. Electon Campaigh bineing $5.00 May B
Tax hling requirement and elocts 10 doso AMer SEPTEMBER 13, 2000 Min. witl be $750.00 Trust Fund Contatauhorn Added to Fees

{See critena on back) ¢ Make Check Payable to Department of State

1. 4 FIGE RS AHD DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

T O Delete THLE ’ [ Change [ Aoditic
ot - g President
- LIMLT ADDRESS stoee acovess | Sharon Hyder

Ciry-ST- 0P CITY-ST- 2P 301 Fletcher

me O Delee a: Daytona Be\acl:, FL 32T 8o [ Adoio
NAME NAME

SIRLET ADDRESS STREFT ADDRESS

CHTY-SH-2F CITY-ST-21

T () peete 3L - s T T change” O] Adaiie” T
NAML NAME

SIREET ADDAESS STREET ADDRESS

CHY-ST-2P CITY-ST. 7P

TITLE 7 Desete TLE O change [ Additta
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST.2IP city-St-2P

TIRLE [ Detete TITLE [Jchange (] Additlo
MNAME P NAME &\%D 4/

SIREET ADDRESS STAEET ADORESS , )

Oy -ST-21P - CHY-ST-7IP

TITLE . (7 Delete e O Change [ Aoditic
NAME NAME

STREE! ADDRESS = STREET ADDRESS

C\TY-SE. P CITY-S1- 2IP

13, | herehy cerlify that the information supplied with this lilin
ot 15 lrue and accuralg
ampowerad o eryd
changed, of on an atlachment witlr ag agdiess, wilh a3l otherlike o

indicaled on this report of suppiememgl 1¢
of 1he corporahon of the recover Or trfste

SIGNATURE:

hapiéarad.
I/

does not qualily for the exemphinn staled n Section 11070 Flondas Statabes
and that my signature shall have the Same begal
13 report as required by Chaptet 607, Floricda Statulus, and that my name:

9/13/2000

| tinttu s ¢ortity that the information
ek ag d e Unoer auth that 1am an oticer ot chreclor
appears m Blogk 11 or Block 12 if

904-254-7503

o
w DIRECTGR [

Tiagt e Bhup e B




