2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

E

1. Entity Name ecretal :’ Of State I<’
ABCO PROPERTIES MANAGEMENT INC. 04-30-2002 90088 035 ***150.00
Principal Place of Business Mailing Address
4626 KOALA DRIVE + 4626 KOALA DRIVE
HOUDAY FL 34630 HOLIDAY FL 34690 ]
2. Principal Place of Business 3. Mailng Addrass “"”"l "I 'Iul m“ "m "m ""’ "m ll"l ”"’ "mm""" ‘m
Suite, Apt. #, elc. Suite, ApL. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 5 1 4 Applied For
. 59-357 2 Not Appllcable
Zi Count Zi Country - it
P ouniry P ury 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
sty [ T S e EES e
- treet ress (P.0. Box Number is Not Acceptable
4626 KOALA DRIVE
HOLIDAY FL 34690
City ] F L Zip Code
8. the above named entity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent ang titie if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
. N e ) "
..& This corporation is eligile (o satisty its Intangltilg L 7FILE NQWIJEEIS _$1§)‘C!_._IIN'1|v A 10. Blsction Campaign Financing - — - o= +$5:00-may Be |-
Tax filing reguirement and elects 16 do so. T |77 TAttermay 1, 2002 Fee will be $550.00 Trust Fﬁﬁd Corlribution Add.ed 1o Feas
(See criteria on back) | Make Check Payable to Department of State '
11, OFFIGCERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE L I Delete TITLE O3 Change [ Additon | 5 -
NAME NAKUTAVICIUS, E-J NAME 2
smaeer aooress (4628 KOALA DRIVE STREET ADDRESS 3
CITY-ST-2iP HOUDAY FL 34650 CITY-ST-2IP &
- o
TITLE [ pelets TITLE O change  [J Additicn | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
THLE O pelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-5T-2IP
TE - s o = i o e e [ Dl e e TTE Sl e e T L = . - [JChange [ Addition K
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TIME T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CiTY-57-2IP
MLE [ Detete TILE [J Change [ Addition
NAME , NAME
STREET ADDRESS | oo STREET ADDRESS
orv-stae T CITY-ST-21P
13. [ hereby cértiffthat'the'infbrm?:itién supplied with this filing does not qualify 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 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 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 Jike empowered, ' :
ST 71702 Q02-930-03€3 |
. . - - t
SIGNATURE: I ) -0 )2 03 % 4
Cate Daylime Phone # I




