2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

T#

.

«

V55404
A B MM, INC.

Principaf Place of Business

4947 Coats Rd
Zephyrhills, FL

Mailing Address
4947 Coats Rd

Zephyrhills, FL

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90022 019 ***150.00

33541 33541
Wy

2. Principal Place of Business 3. Mailing Address 8 2 5 { 3 0 i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEi Number Applied For |

' 65-0355590 Not Applicable
2l Count Zi G it
P g s auntry 5. Certfficate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent *

7. Name and Address of New Registered Agent

Nye, William F.
5306 Fox Humnt Dr
Wesley Chapel, FL 33543

Name

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

City Zip Code

FL

8. The abeve named entity submils this statement for the purpose of changing its regis

SIGNATURE

tered office or registered agent, or both, in the State of Florida.

Signarure, typed or printed name of registered agent and title i appl-cable

(NOTE: Registered Agenl sgnature requirsd when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

10. Election Campaign Financing
Trust Fund Contritution

$5.00 May Be
Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelate TILE [ Change  [.] Addition
g:::ir ADDRESS pndrea Nye :AMEE[ADDRESS
ESS TRE

CiTY-ST-2P p306 Fox Hunt Dr CITY-5T-2IP

79519_‘,’ ("hapa‘l FI 313543 i
TILE 5T ’ O Delete TITLE [ change (] Addition
NAME . . NAME
STREET ADDRESS pilliam F. Nye STREET ADDRESS
ov-sre P06 Fox Humt Dr CITY-ST- 2P

hestey Chapel L 33543 -
TITLE J ’ "E| Delete e - - [ change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-71P CiTY-ST- 2P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T O peiate.. - mE O Change [ Addition
NAME rtie or g ‘
STREET ADDRESS 2 o) Sweerhooress | et 1
CITY-ST-21P omy-s-zp T T
TITLE [ petere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

13. } hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(2)(1), Flonda Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other like empowered.

G g,

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

813-782055¢

SIGNATURE AND TYPED OR PRINTED NAME OF mﬁmn?% OR DIRECTOR

Daytime Phone #

Andrea Nve ,\f\?//ébﬂﬂ
[ F /S

[74

r 4

CR2E034 (8/99)

6



