002 EOR PROFIT CORPORATION FILED
4 %NF@RM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # v55404~ ecretary of State

1. Entity Name 04-09-2002 90735 050 ***150.00
A B MM, INC.

DO NOT WRITE IN THIS SPACE B0061762

2. Principal Place of Business 3. Mailing Address
4947 COATS RD 4947 COATS RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ZEPHYRHILLS, FL ZEPHYRHILLS, FL 65-0355590 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33541 33541 5. Certificate of Status Desired a Fee Required a

- - 7. Name and Address of Current Registarad Agent

Name

' WILLIAM F., NYE
O NOT WR“TE StreetSAddress {P.C. Box Number is Not Acceptable)

’ IN THIS SPACE 306 FOX HOE

':w:
-
A Y WESLEY CHAPEL FL | %3553
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or pinted name of ragisteredt ag‘gg_\’; and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
5. T comorler s hobleoslsylo nasghlo | Aty Fog iy $55008 | 10 Eecon Campsn oy $5.00 oy 5o
(Ses criteria on back) 0 Miak Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE PD THTLE
NAME ANDREA NYE o b vame
STREETADDRESS | 5306 FOX HUNT DR STREET ADDRESS
CiTY-S1-71P WELSEY CHAPEL, FL 33543 CiTY-§1-2IP
TITLE ST TILE
NAME WILLIAM F NYE § NAME
smeeranoress | 5306 FOX HUNT DR STREET ADDRESS
CiTy-st-zp WESLEY CHAPEL, FL 33543 CaTY-57-21P
TITLE == e - - -~ e - b -
NAME NAME

e onnes | s DO NOT WRITE

ot i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-71P

13. | hereby certify that the information supplied with this filing does not Gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered.

SIGNATURE: (2% £/ ANDREA NYE 3/47"/ /42— 813-782-5506
Ddta

SIGNATURE AND TYPED OR PRINTEMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034B (12/01)



