2002 UNIFORM BUSINESS REPORT (UBR) FILED

17,2002 8:00
DOCUMENT #  P93000063760 Jgltlzcreftary of Statgm

1. Entity Name

ABA ENTERPRISES AND ASSOCIATES, INC. 01-17-2002 90025 027 ***150.00
Principai Flace of Business . Mailing Address

8815 HORN CT 8815 HORN CT

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

S O A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3199296 Nol Appiicabie
Zi Count Zi Count it
P ountry P ountry 5. Cenrtificate of Status Desired 4 $8'75 Addltronal
J - B < e e Foe Required
-- - .~ = §;Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOHT’ PAUL R Street Address (P.O. Box Number is Not Acceptable)
7622 N. 40TH ST.
TAMPA FL 33604
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W
SIGNATURE®
Signature, typed or printed name of registered agent and (itle it applicabie. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Ih;sfﬁir:pc:ran?n is ehtgrbI: t(|) sattils;fygs Intangible . FILE NOW!!!2 l::EE IS_IIS‘FSO.OO 10. Election Campaign Financing $5.00 May Be
axhiling requirement and glects ta ca so. fter May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O petete TITLE {3 Change [ Acdition §
HAME DOURADQ, VINCENT P HAME <
STREET ADDRESS {5031 PORPOISE PL. STREET ADDRESS §
crv-s-2¢  |NEW PORT RICHEY FL 34652 CITY-5T-7P g
TITLE PD [ pelete TITLE [JChange  [J Addition ] O
NAME DOURADO, VINCENT P JR. HAME
STREET ADDRESS 3815 HORN CT STAEET ADDRESS
CY-ST-2F  INEW PORT RICHEY FL 34654 Cimy-S1-21P
TITLE T ) [ Gelete “f e T CicChange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IF
THLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TIME [ petete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supglemental report is try/shd 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 reg, 3 A 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrgbpt with agfa | other like emipowered
SIGNATURE rD /o 7472552 JA6-
7 Date Daytime Phone #




