2001 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT # V58226

1. Entity Name

ABELES AND ANDERSON, P.A.

Principal Place of Businass Mailing Address
5 W HIGHBANKS RD. P. 0. BOX 12
DEBARY FL 32713 DEBARY FL 32713-0121
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91139 036 ***150.00

AT AR AR RRI

DO NOT WRITE IN THIS SPACE

—~Gily.8-5late ~~ e o ] Cly & SlAe o~ - e - -4..FElNumber §O-3136572-- - -~-—| |AppliedFor -
Not Applicable
e Country Zp Courtry 5. Certficate of Stalus Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ABELES, DAVID E. Street Address (P.C. Box Number is Not Acceptable)
ree r .. Box Number i
5 WEST HIGHBANKS RD. P
DEBARY FL 32713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: R — . m
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing recuirement and elects 1o do so.

After MAY 1, 2001 Fee will he $550.00

Trust Fund Contribution. Added to Fees

(Seg criteria on back) O Make Check Payable to Department of State
1M, - OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 5] O Delete TITLE O Crange [ Acdiion | S
NAME ABELES, DAVID HAME =]
strReeT aD0RESS | 750 LAKE WINNEMISSETT DRIVE STREET ADDRESS 3
CITY-5T-2P DELAND FL CITY-ST-2IP &
TIILE D O elate TITLE ClChange [ Addition %
HAME ANDERSON, THERESA HAME
-.STREFT ADDRESS -}-207- SUMMERLIN. AVE.—~ - - STREET ADDAESS _ e
CITY-ST-ZIP SANFORD FL CITY-ST-2IP
TIE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-8T1-21P CITY-ST-2IP
TITLE [ pelate TITLE Ochange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-ZIF
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d with all other iike empowered.

indicated on this report or supplemental report is true an
of the corporation or the peeiyer or tru
changed, or on an attag W A

SIGNATURE:

o/ F 0l 467 (g 65

Data Daytime Phone #




