18 FILED

" 2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT # S85015 01-08-2003 90094 020 ***150.00

1. Enlity Name

ABACO MANAGEMENT, INC.

Principal Place of Business Mailing Address ‘ o M
3827 YELLOW FINCHLN : . 339 VAN DYKE RD. _,55"]{}351
SUITE 230 STE. #3%2
us u_ il M" i i |1 1:"ml l |I| ll aa
2. Principal Place of Business 3. Mailing Address GRS “ - B e Ll =

Suite, ApL. #, etc. . Suite, Apt. #, etc. ) CHECK HERE If MAKING CHANGES

City § State ' City & State 4. FE) Number Appliad For

] ' 3 ' 59—3@2 147 Not Applicable
ZiD Country Zip Country $. Cerlificate of Status Desired ] ?3 :f’q l’:?:‘;"“"“'
% Name and Address of Curent Flnglshrad Agent ) 7. Nams and Address of New Regietered Agert =1
—- Sy - — : -Namg ——~ . - . ——— e e .
D, MANUEL A ' Streel Address (P.0. Box Number is Not Acceptable}
3927 YELLOW FINCH LN
LUTZ FL 33549 '
City FL 2ip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accent
the cbligaiions of registered agenl.

SIGNATURE
Signatwe, typad o printad name of reQistersd sgent and itk if applicabin. (MNOTE: Repisiered Agent signature raquired when reinstalng) DATE
FILE NOW!1 FEE 1S $150.00 : . - .
Ve B, Election Campaign Financin .

. Afier May 1, 2003 Feo will be $550.00 . Trust Fund Co:tri;:)ulion. ? ] ﬁde%(:o“gzsa °

Make Check Payabla to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONSI CHANGES. TO OFFICERS AND DIRECTORS IN 11

TILE D [T petete TITLE Cdchenge [ Addiion | &
NavE BRAVO-SAEZ, JESUS N ' g
steeT aporess | 5408 BLUE HERON LN STREET ADDRESS )
ery-st-z» | WESLEY CHAPEL RL CIrY-S7-2P 7 2
Tme D 1 Deete e O crange (] Adition g
RAME MENDEZ-DELGADOQ, OLGA M. NAME

street Ao0ress | 5406 BLUE HERON LN STREET ADDRESS

CITY-$1- 2P WESLEY CHAPEL FL CITY-ST-2IP ‘
e [ petete e - [ Change ] Addition |~
Mg~ A= - e ; oW NAME | o — R _|__
STREET ADDRESS STREET ADDRESS l
CITY-57-20P CITy-ST-7P i l
THLE ' O] Delete e : O chnge [ Acdition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST- 2P N ) CITY-5T- 2P

e {1 Dawte TIRE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-aF . CITy-s1-2P .

TInE [ pelete TmE Ocrange [ Asdition

NAME ' NAME

STREET ADDRESS "l STREET ADDRESS

CITy-ST-2P CIry-5i-ar

12 1 hereby certify that'the information supplied with this liling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the inforrnation

indicated on this report or supplemantal report is true agd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of tha corporation or the receivar orirustea empowernfAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
an addrass, will il olher lke empoweared.

changed, or on an attagh i Wil
(A

SIGNATURE:

///mz &/5) WE-Q35¢

AIGNATURE-RD LYRRDVER PAINTED NAME OF SIGNING OFFICER Daybme Phone #




