2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ABA FINANCIAL GROUP, INC.,

P92000012166

THE

Principal Place of Business
5517 VAN DYKE RD
i
LUTZ FL 33543

Mailing Address
5517 VAN DYKE RD
LUTZ FL 33558

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90030 006 ***150.00

LRI TN

A A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3155199 Not Applicable
Zip Cquntry Zip Couniry 5. Certificate of Status Desired O geae'gg“ﬁldéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREASEN, ALLAN B
9517 VANDYKERD "~ 7 7 ’
LUTZ FL 33548

_§_t_r§gl Address (PC. Q%_ Number is Not Acceptable) -

City

Zip Code

FL

B. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt

SIGNATURE

&+ Sigriature, lyped or printac name of registered agent and ille it applicable.

{NOTE: Registered Agent signatura raguired when reinstating}

DATE

. " .FILE NOWH! FEE IS $150.00
' After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

16, OFFICERS AND CIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PST O Delets TIMLE [JChange [ Addition
NAME ANDREASEN, ALLAN B NAME

STREET ADDRESS | 5517 VAN DYKE RD STREET ADDRESS

CIY-ST-2IP LUTZ FL 33549 OITY-ST-2P

HITLE O Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2ip

TITLE [ oelete TITLE [J Change  [J Addition
NAME NAME

“STREET ADDRESS £ T TRt e - - W-STREET ADDRESS |- TR ———— .- ——
CITY-ST-2IP CITY-$T-2IP

TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

ITLE I elete TITLE [ Change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07,
i at my signature shall have the same le:
port as required by Chapter 607, Florid
ith ail other like empowered.

(3)(i), Florida Statutes. | further certify that the information
gai effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Biock 10 or Block 11 if

A AR T

Daytinds Phone #

ONDNRN [ |

AN

CR2EQ34 {10/02)




