et mna FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2001 8:00 am

DOCUMENT # K75025 Secretary of State

1. Entity Name:

ABCO DISTRIBUTING, INC. 06-04-2001 90008 022 ***550.00
Principal Place of Business Mailing Address - -.‘
4302 HENDERSON BLVD P O BOX 16521 Com DV1V /Y
STE 109 P O BOX 18521. 200 N EDI::ON AVENUE 33606
TAMPA FL 33629 TAMPA FL 33679 :
us us
Suite, Apt. #, etc. Suite. ApL. #, elc. o DO NOT WRITE IN THIS SPAGE

City & State City & Slate 4. FEl Number ‘ Applied For
59'3“)2191 Not Appricable

z Count i Count 4
® ounty Zp ouniry 5, Gertificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ABDONEY. KAMELL M - ——
: Street Address (P.O. Box Number is Not Acceptable) :
4302 HENDERSON BLYD
SUITE 109 _,
TAMPA FL 33629
City FL le‘dee

8. The above named entity submits this statement for the purpose of changing its egistered office or regisiered agent, or both, in the State of Florida.

o SR Pl P 4

ignaturé, lyped or printed name of registersd agent and Inl\aﬁpplicnbla‘ INCT' Registerad Agent siunaturs required when reinslating) oATE ___l
. i i . ',7 . - . . |‘ L
9, 1h|s;’:llorp0|‘al\c.>n is ellglb\de t? sal\sfyéts Intangible A FI;I;:J?V:é 1 FFEE !s|g$|:'5950500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eleats to do so. fer , 20 )1 Fee wi ]es 5 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payat ‘e to Deparmlent of State
. - 1
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
T FD 3 petete TILE [J Change [ Addition
HAME ABDONEY, KAMELL NAME
STREET ADDRESS | 3000 W ANGELES ST STREET ADDRESS
CITY-51-21P TAMPA FL CIFY-ST-2IF
e P O] Celate e [ Change  [] Addiion
NAME ABDONEY, KATHLEEN C. NAME
STREET ADCRESS | 3000 W ANGELES ST STREET ADDRES
CITY-§T-21P TAMPA FL CITY-S1-ZIP
TITLE O pelete TITLE [Jchange  [] Addition
T Rewe T Tt oo - [ — = ff M - — - - e o -
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip Cimy-s1-2IP
TILE 3 elate TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRES
CiTY-ST-2F CITY-ST-21P
TILE [1 pelete TITLE ] change (] addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CIFY-ST-2IF

13. | hereby certify that the information supplied with this filing does net qualify fc the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated »n this report or supplemenital report is true and accurate and that 1w signalure 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 execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowereo
| SIGNATURE: = 22 (P ol . " }% A /& Ve

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINWER R DIRECTOR Date Daytime Phona #

0522122

CR2E034 {10/00)



