FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT #  P92000012166 Secretary of State

1. Entity Name
ABA FINANCIAL GROUP, INC. 01-24-2002 90210 016 ***150.00
Principal Place of Business Mailing Address
5517 VAN DYKE RD ~P-O-BON-£70660— (1Y
2. Principal Place of Business 3. Mailir{g Address ”Imm "”m' “I" II“ | III I I
SS_Unan Qi de Aol
Suite, Apt, #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
u T—C- 9, ' 59-3155199 Nat Applicable
Zip Country Zip Country . X $8_75 Additional
335.58 U Sﬁ §. Certificata of Status Desirad N Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
ANDREASEN, ALLAN B8 Street Address (P.C. Box Number is Nol Acceptable}
5517 VAN DYKE RD
LUTZ FL 33549
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature requirad whan reinstating) DATE
 Taxiing asreman oo tesa " | aerMay 1, 2002 Fao wil e S5g000 | 10 clon Campain Fning | $5.00 wy 8o
2 ' - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TLE [ Change  [] Addition
NAME ANDREASEN, ALLAN B NAME
streeT a00RESS | 5517 VAN DYKE RD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP
TITLE O oelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CRY-ST-ZIP
TITLE . O Delate TITLE [ Change [ Addition
NAME ' - B RT3 ) B T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [J Change  [_] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3)i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 with an address, with all other like ermpowered.

SIGNATURE: s SRR [-02- (613)g8-3¢22-

2N AL LA S
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Dals Daytima Phene #

QLOUFFL

ny

CR2E034 (9/01)



