2002 UNIFORM BUSINESS REPORT (UBR) FILED
. \ Mar 20, 2002 8:00 am
DOCUMENT # - \/58226
1. Enity Namo Secretary of State
ABELES AND ANDERSCN, P.A. 03-20-2002 90031 002 ***150.00
Principal Place of Business Mailing Address
5 W HIGHBANKS RD. P. 0. BOX 121
DEBARY FL 32713 DEBARY FL 3213021
us

S— — BT ERRU D TR

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

City & State City & State 4. FEI Number Applied For

9‘3136572 . Not Applicable
Zip . Country © | Ze~e s == T == County T T T ’5 Certmcate of Status Desired O ggﬁ ;Eq:::’::“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABELES' DAVID E. Street Address (P.O. Box Number is Not Acceptable}

5 WEST HIGHBANKS RD.

DEBARY FL 32713 l

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 name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Elact ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 o Triztu;:rf;arcngilr?i:uti:: e 1 fdsd.g(fo&;z‘éss ®
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ petete TITLE [J Change  [] Addition
e ABELES, DAVID e
STREET ADDRESS 750 LAKE w‘NNEM'SSE‘n‘ DR'VE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-5T-2IP
TTLE D [ Delete TLE [ Change ] Addition
NAME ANDERSON, THERESA NAME
STREET ADDRESS 207 SUMMERUN AVE STREET ADDRESS
O-ST-2F | GANFORD FlL- -~ — = == e i o meos A CRYSIZP | s 2me o T 2 R TR 20T T Tt
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2I1P
TITLE O Delete THLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SF-ZIP CITY-ST-ZP
TITLE ™ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repor or supplemental reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr gmpowered to execute 1his & sJ[equired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with af addre
SIGNATURE: \ o Xt ) P e A8

o,
NTED NAME OF SlGNINh'GEEI.GEﬁ OR DIRECTOR D ie Day{lme Phaona #

SIGNATURE AND TYPED OF PR

dS 6112690

CR2E034 (9/01)



