2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S44862

1. Entity Name

ABLE MANAGEMENT INC.

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90920 006 ***150.00

Mailing Address

7354 SE JAMESTOWN TERRACE
POST OFFICE BOX 1223
HOBE SOUND FL 33475

Principal Place of Business

7354 SE JAMESTOWN TERRACE
POST OFFICE BOX 1223
HOBE SOUND FL 33475

2. Principal Place of Business 3. Maiiing Addrass

I I

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI NumbeL/\ss:ggsﬁaaa,\N Applied For
Mot Applicable
i It i Count it
Zip Country Zp ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addres; }n{New Registered Agent

T s s A, ‘Ié ndg 54 s

CUNNINGHAM, DAVID J.
7354 SE JAMESTOWN TER

Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND FL 33455

72835 B C?:meog ‘h(:f{

FL | 28955

o H \Q.Q S&und

S\GNATUHE

the State of FI

B
I”

,ar bolh

s.g%uw typsd or pnr Jr--‘ﬂ‘m OG- .

{Nu 7 Registered Agent signalure raquired when reinstating)

r4

os/sor

DATE

9. This corporation is e!igibl_e to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

(/ FILE NOW!!! 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 Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND OIRECTORS | B2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
TLE DP . [Heee e ? —gﬁm O Additon | S
v CUNNINGHAM, BETTY M. G /4; omuns P tendeegns 2
STREET ADDAESS | 7454 SE JAMESTOWN TER STREET ADDRESS 72 99 3 g or) Lo nd 'P( g
om-st-2f | HOBE SOUND FL orestP | Melo Beond T ke o
e DV it TITLE | ‘I:il«ehange [ Addition | &
N CUNNINGHAM, DAVID . NAME Plocai| [ Pand R °
STREET ADDRESS | 7954 SE JAMESTOWN TER STREET ADDRESS TF225 E Cerco ”’“i
orv-s1-2¢ | HOBE SOUND FL CITY-ST- P - Heba Seend €la 334 =5
TITLE DST _ O Belete TITLE ?)f-‘-’—-r ‘ ~m s -}- Ll ? qe’ s o5 ﬂlsﬂ'gange [ Addition
NAME MARKINO, ANGELO NAME 1& 5 oy
STREET ADDRESS STREET ADDRESS
CITY-ST-2P éBAObngﬁRgﬁHD NW CITY-ST-7P Cohse s m‘Qf-‘-' Lﬁ‘” YLL) JZ26497)
e O Delete e ‘/ U Ochange [ Adction
NAME NAME
STHEET ADDRESS STREET ADDRESS
s[=emy-s1-2Ip T T LT T T e CQITYISTIZIP | ee—— T o
TITLE TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nokQualify fo
indicated on this report or supplemental report is true and accur. and t
of the corporation or the receiver or ffustee empowered to execyte thi
changed, or on an attachment wit address with all other [i

my signature shall ha
port as required by Chagter 607, Florida St

19.07(3)(i), Florida Statutes. | further certify that the information
effect as, if made under th L lam an oiﬂcer or dlre _2

TR,

SIGNATURE:

 SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTO)

a?’/fﬁﬁ/ Ser -3 oc;ii

TDate 7 Daytima Phone ¥




