2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000063760

1. Entity Name

ABA ENTERPRISES AND ASSOCIATES, INC.

Principél Place of Businass

8815 HOAN CT 8815 HORN
NEW PORT RICHEY FL 34654
us us

Mailing Address

NEW PORT RICHEY FL 24654-4804

cr

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90247 005 ***150.00

902146

NI

DO NCT WRITE IN THIS SPACE

TN

4. FEI Number

Applied For

City & State City & State
59-3199296 Not Applicable
z‘ i et
v Couatry Zp Country 5. Ceriificate of Status Desired | ?8'75 Additional
. N B _— S R i I e - .1—-FBe Required ~——- - —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SHORT, PAUL R
7522 N. 40TH ST.
TAMPA FL 33604

Street Address {P.C. Box Number is Not Acceptable)

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 pnmad name of registered agent and 1itle «f applicabla.

(NOTE: Regjistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requiremeant and elacts o do so.
O

(Ses criteria on back) Make

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10

Check Payable to Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 N
TITLE D 1 Delete TITLE O crange [ Adcltion | &
NAME DOURADO, VINCENT P NAME o
STREET ADDRESS | 5031 PORPOISE PL. STREET ADDRESS §
CImy-S1-2P NEW PORT RICHEY FL 34652 CImy-51-21P §
TITLE PD 1 Delets me | Dcrenge [ Addiion | O
NAME DOURADO, VINCENT P JR. NAME

sTREET A0DRESS | 8815 HORN CT. STREET ADDRESS

CiTy-5T-2P NEW PORT RICHEY FL 34654 OmY-ST-2P_ _ S P
mE — === ~— T N O pelete ILE - [T Change  -[=] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-5T-2IP

TITLE {1 pelete TILE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (Jcharge  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(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 to ex(la_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

changed, or on an attach t with an addi

737 -554-324>

ress, with all
SIGNATURE; / Mﬁ /

- SIGNATURE AND TYPED OR PRINTED

helecitly Nt EDosRapos/13fo0

NAME OF SIGNIyOFFICER QR DIRECTOR

’Date Daytima Phong #




