2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104738 Mar 02, 2000 8:00 am
1. Entity Name S
ecretary of State
CHARLOTTE F. ABINGTON, ATTORNEY, P.A.
03-02-2000 90076 018 ***150.00
Principal Place of Business Mailing Address
1027 BROADWAY 1027 BROADWAY
DUNEDIN FL 346% DUNEDIN Fi 34698 LUU&LJUU Y
T AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
89- 320001, Not Applicable
Zi Couniry Aip Country 5. Certificate of Status Desired J $8.75 Acditonal
’ Fee Required
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registerad Agent
Name
ABINGTON' CHARLOWE F Am' Street Address (P.O. Box Numﬁer is Not Acceptable)
1027 BROADWAY
DUNEDIN FL 34698
City FL Zip Code

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

SIGNATURE Aed & -

N LY ——
Signature, typed of printed name of registerad agdﬁ and title if applicabla. (751'5: Registerad Agent signature required when renstating) DATE
s s | o 2000 Fopwll pesgsbgp | "0 ElnCaoamFrarcng - $5.00 ey 6o
=z ’ v . Trust Fund Contribution. (] Added to Fees
{See criteria on back) JZL Make Chéck Payabie to Department of State
11. OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITHE [ Delste TITLE Pres., V., 1..5., D, CJ change [ Additicn
NAME ewﬁ-—%ﬂﬁ*uﬁ NAME CuacloHe W Fay-Y Nci“'c.‘:n.’l
STREET ADDRESS | pugivdrt——id oAbk A af STREET ADDRESS 10z7 ~ Broadwa ~./
CITY-ST-2IP WT‘HW CITY-5T-2IP —-Duld Emin, EL B9 R
TMLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE e — e O Delete TITLE - - T h [ Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$T-2IP
TME [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP ' CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-21F
TILE 1 pelete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cargoration or the receiver oF Tustee empowsred 10 execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M /Q,-_- SYer 2 jadJeo  721-733-1722

St TURE AND TYPED OR PRINTED NAME OF SIGNING QEH OR Dl [ﬁ Date Daytme Phone #
U aeiarrs. é. Afg'.uq‘-nﬁ ~

CR2FN24 (G/00)



