2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063760 Feb 20, 2001 8:00 am
pivip i Secretary of State

ABA ENTERPRISES AND ASSOCIATES, INC. 02202001 0S8 028 150,00
Principal Place of Business Mailing Address
8815 HORN CT 8815 HORN CT
NEW PORT RICHEY FL 34554 NEW PORT RICHEY FL 34654
e i 719374

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumger 502400906 Applied For

Not Applicable

g

o Gounty 2o Country - 5. Certificate of Status Desired | $8.75 Additional
== — = = g e i Fee.Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
gglzgal} 53#'; gT. Streat Address {P.O. Box Number is Not Agceptable)
TAMPA FL 33604

Cily FL Lzm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
i " . o . . . "
9, $h15ﬁgrporat|c_m is ehtglblg lol sallslfyéts Intangible A FIhE 510\1:66!1 FFEE I':‘f“$; 50.;1:0 0 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. er MAY 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
{See critaria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D [ Delete e [Jchange [ Addition
NAME DOURADQ, VINCENT P NAME
sTReer DDAESS | 5031 PORPOISE PL. STREET ADDRESS
oTv-sT-Zp | NEW PORT RICHEY FL 34652 oire-sT-2p
me PD ' [ Delete TLE O Change [ Addition
NAME DOURADO, VINCENT P JR. NME
STREET ADDAESS | 8815 HORN CT. STAEET ADDRESS
Jry-§T-2Ip NEW PORT RICHEY FL 34654 CITY-§T-2P _
TITLE ‘ (7] Celele TILE T I ~“T[O'Change T Additiin
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$T-ZiP CITY-5T-2IP
TILE ) [ Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZP
TITLE 1 Delete TME D ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2Ip CITY-ST-2IP
THLE 3 telste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Yvith an address, with all othestthg empowered.

SIGNATURE:

Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

CR2ED34 {10/00)

I




