{2. Principal Place of Business

1200 S LAKE HowaARD DR 1200 <. LAKE HOWARD DR

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE ABRAHAM GROUP, INC.

P99000085470

02-20-2002 90115 002 ***150.00

Principal Place of Business

6925 EASTHAVEN COURT
NEW PORT RICHEY FL 34653

Maliling Address

19 O'BRIEN STREET. SUITE 1
ORILLIA. ONTARIO L3V 531

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOQT WRITE IN THIS SPACE

Feb 20,2002 8:00 am
Secretary of State

I

_loo ‘
City & State City & State 4. FEI Number Applied For
VO ":J“T‘eg m&—yy-z F:‘_‘_-,‘_”,_ - VO\IU:TE ﬂ:,_l_ k ' ,‘[6&).’ F'— S 59’3959917 Not Applicable
iagg 8 o ((;jfgyﬂ %Z‘pgg g o &wg;a 5 Certificate of Status Desired O Eese.;gq ::::I:;tional

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

LANCASTER, JOHN J
4740 CLEVELAND HEIGHTS BOULEVARD
LAKELAND FL 33813

Slevenw ARRAHAM

Street Address (P.O. Box Number is Not Acgceptable)
. D DR #* &0

SHNTEBR HAVEN

FL | Z%%80

s

SIGNATURE

gdhture, typed or printed name of registered agent and tille if applicable.

AN r)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

| -3~ D2

{NOTE. Registerad Agent signature requirad when reinstating) —

DATE

9. This corperation is ¢ligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FIL.E NOW!{! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrizution,

$5.00 May Be
Added to Fees

{11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D [ Dpeleie TITLE [ Change [ Addition
NAME ABRAHAM, ALICE M NAME
sTREETADDRESS | 9 HAWTHORNE PLACE RR #2 STREET ADDRESS
LIy -st-zip ORILLIA ONTARIO CANADA City-ST-2F
TMLE D O pelete TMLE B Change [ Addition
NAME ABRAHAM, STEVEN K NAME ABRAHAM , STEVEN Kk
sreet ao0%ess | 4060 ROSENDA COURT UNIT #230__ . - . . s oniess | 1300, S. LAKE HOWARD DR #3vg
CITY-§7-2IP SAN DIEGO CA 92122 ' onY-sT-7P | LOITER HAVEs) , Fl-) 33’&—&’0
TTLE D O pelete TITLE QChange [ Adaition
PR RDIANA— (200 2 2 g W = o
e ABRAHAM-PHILIP, KATHLEEN e PP,
STREET ADDRESS 9 HAWTHOHNE PLACE, RR #2 STREET ADDRESS 10 ﬂ»‘
CITY-ST-21P OR"-LIA ONTARIO Lav 6H2 CITy-ST-ZIP
TIMLE O pe'ele e ™o [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TTE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIF CITY-ST-2IP
TITLE ) Delete TINE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZP CITY-ST-71P

. changed, or on an attachrifept with

]

SIGNATURE:

SRISTEVENABR A wam

~21-02. (&3).292

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carparation or the regeiver or trustee empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i address, with all other like empowered.

s

/ IIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phong #

1614520

NI

CR2E034 (9/01)



