: FILED
o .
ROTDA BUSELS RERGRE (uply  + Apr 10,2003 8:00 am
ecretary of State

DOCUMENT # PQ02000112018 03-19-2003 90132 044 ***150.00

1. Entity M
Entity Name 04-10-2003 90121 044 *****8 75

-

ABAQA CORPORATION

Principal Place of Busingss Mailing Address
1680 FRUITVILLE ROAD STE 202 X-FRY
SARASOTA FL. 34236 - ~GARRSOTC L4336

A

2, Principal Place of Business a. Mlailing Addr
PO Box 4313

CR2E034 (10/02)

Suite, Apt. #, etc. Suile, Apt. #, elc. m/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - - Applied For
CL.(GHSD*C;, @( _ /L/ - 5() é) 50 7D Not Applicable
Zip Country Zip Counlry - A 3 $8.75 addgitional
. P » 3 ' d |
UL 0OS A 5. Certficate of Status Desire ﬂ A //
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent VP
= e e e e e e e o DRAME e e e E e oy S B e T e
= —=> = S At as Rorneid T
SiM ! RO ' ‘ Streel Address (P.C, Box Number is Not Acceplabie)
A RiHD-SH : Vl'bgCJ Fruitooile L Ch -
Swie 202
Cir - Zip Code
' Sace sota FL | "58% 24
8. The above named entity submils thi slatemept for the purpose of changing its registerad office or registered agent, or both. in the State of Florida | am familiar with, and acrept
. . the obligations of registered agent’ - o= :
N8 T o>
SIGNATURE f AL '
b Signatues, typed or anm af ragistarad agen ang tiie if-!pqlicsbfs, [NOTE: Ragisterad Apenl signature recnrnsd whan reinstaing) GATE )
FILE NOW !l ‘FEE IS $150.00 . o
9. Elgction Campzign Financing $5.00 #ay Be
) Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fezs
Make Check Payable to Florida Departmant of State
" 10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete oLE [Johangs  [7] Addition
WAME {AMBERT, ARTHUR D , NAME
sTREET ApRESs | 1595 BAY POINT DR STREET ADDRESS
CTY. S1.21P SARASOTA FL 34238 oy -§1-21P
HILE D ] Detete s [JCrange (] Adoiion
NAME SIMKINS, RONALD T NAME
. STREET ADDRESS | 915 POMELC AVE STREET ADDAESS
orv-st-p | SARASOTA FL 34236 CivY-s1-2p
| me . iD . _ [ Detete ME . e - e cmen )i Change ) Additfon |
TV T T HERRMANN, JEFFREY A o e — b e
STREET ADIAESS | 12713 FONTANA ST STREET ADDRESS
CITY-SF-2ip LEAWOOD KS 34238 CIFY-57-21P
e D [ Delste TmE ' [ Charea (] Addition
HAME CAMPBELL, BRUCE E NAME
stare? a00Ress | 231 LEGENDARY CIR STREET ADDAESS
are-st-2e | PALM BEACH GARDENS FL 33418 CRY-ST-2P
TITLE 3 Detets TITLE [C1changs [ madition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- 2P
At 7 Delate THLE [CTChange [ Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CIry-sT-2IP . LITY-ST-2I9

12. | hereby cextify that the informalion supplied with this fifin does not quality for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify hal 8 infcrmation
indicated on this report or supplemental report is true and accurate and that my signalture shalf have the same legal effect as if mada under call: that | am an aificer or direcior
of the corporation or the receiver or fruslee empowered tsﬁexecule this report as requiredpy Chapler 607, Florida Statuies; #nd that my name appzars in Block 10 or Black 19 if

changad, or on an attachment with an address gwith all olfter llke ampowered. o -?/
st 7z
SIGNATURE: @W‘b A=QUIRED <

SIGNATUW TYPED OR PFRINTED NAME OF SIKINING OFFICER OR DIRECTOR Onis Dayte Plira «




