FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G88930 Secretary of State
1. Entity Name 01-23-2003 90217 025 ***150.00
ABACUS ENTERPRISES OF TAMPA, INC.
Principal Place of Businass Mailing Address
2532 LAKE ELLEN LANE 2532 LAKE ELLEN LANE
TAMPA FL 336180228 TAMPA FL 336180228
2. Principal Place of Business 3. Mailing Address HII"I“"I ‘Ill' m" Ill" ”“l II" m” Ilm"m IIIH Iml m" Im

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEINumber Applied For

59-2401886 Not Applicable
e o _ ffui"y L Zip _ Country ) ] 75. Ferlifi?ate of Slfltus Desired |:I gﬁg‘g?qgfeﬂ"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HE'DT' ESQ MARK THOMAS Street Address (PO, Box Number is Not Acceptable)

C/0 STULL AND HEIDT, P.A.

602 SOUTH BOULEVARD

TAMPA FL 33606 City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signature, yped or printed name of registared agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
F"anE N?\l:!l! I';EE lﬁl$150.90 _ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $650.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTE vD O pekete MLE [Jchange [ Addition
NAME MILLAR, EUGENE NAME
staeer anosess | 2534 LAKE ELLEN LANE STREET ADDRESS
crv-st-zp | TAMPA FL CITY-ST-21P
TITLE P [ pelete TITLE [ Change ] Addition
NAME MILLAR, CONNIE NAME
sTReeT ADORESS | 2534 LAKE ELLEN LN STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE s T T T T O nelete. N ine T = -~ 7 7 T TR T dharge [ Addition
NAME STEWART, SHARON NAME
SsTReeT apress | 2532 LAKE ELLEN LANE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33618 CITY-ST-ZIP )
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP €ITY- 5T-ZiP
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Flarida 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 'egal effect as if made under ocath; that ! am an officer or director
of the corporation or the recefver or irustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ALVRE B/ ivZ71.D /-5-08

[TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

VR FI YU

AV

’

CR2E034 (10/02)



