2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S52791 u May 03, 2000 8:00 am

¢

1. Entty Name Co ’ - Secretary of State

ABOE, INC. 05-03-2000 90121 043 ***150.00
Principal Place of Business Mailing Address
2450 N CITRUS HILLS BLVD. 2450 N CITRUS HILLS BLVD.
HERNANDO FL 34442 HERNANDO FL 34442-5348
o us

Suite, Apt. #, etc, Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 06008 Applied For
59-3 6 Mat Applicable

Zip Country Zie Couniry 5. Ceriificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABEL, ERIC D., ESQ. Street Address (P.O. Box Number is Not Acceptable}

2476 N ESSEX AVENUE

HERNANDO FL 34442
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttie if applicabile. (NOTE: Registerad Agent signalure requirad when renstating) DATE

9. This corporation is efigible o salisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Gampaign Financing $5.00 May 8

Tax ﬁhn.g rgquwement and elects to do so. IZ/ After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) Make Check Payable to Depariment of State
1, OFFICERS AND DIBECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 -
THILE DvP T Delete TITLE - O Change [ Addiion | &
NAME TAMPOSI, SAMUEL A JR NAME 2
sTReeT oRess | 20 TRAFALGAR SQUARE SUITE 602 STREET ADDRESS §
CITY-ST-2IF NASHUA NH CITY-5T-2IF §
TITLE DsT [ Delete TITLE [ crange [ Addition | O
NAME PASTOR, JOHN NAME
stRecT Acoress | 2476 N ESSEX AVENUE STREET ADURESS
CIFY-S1-2P HERNANDO FL 34442 CIY-ST-2IP
TTLE P O Delete TITLE Ol Change [ Addition
NAME TAMPOSI, STEPHEN A NAME
sreer anoress | 2476 N ESSEX, AVENUE STREET ADDRESS
Giry-ST-2IP HERNANDO FL 34442 CiTy-ST-2IP
TITLE ) Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-219 [
TILE O peiata TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-20
TITLE [ pelste TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiF GITY-ST- 2P

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 1his report or supplementa) reporg is true and accurate and that my slgnature shall have the same legal effect as if made under oaih; that | am an officer o direcior
of the corporation of the receiver or trustee epfbowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 f
changed, ot cn an attachment with an addre

SIGNATURE:

S,

) w'thi?like empov_\{?.
g Ao e AU - -
i1 M 7 %%a FER ~ THC ~CIGo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOPRCER BR DIFECTOR 7 Date Daytima Phone #
— e YR .. AR .- ) - ey d




