2002 UNIFORM BUSINESS REPORT (UBR) A ozFlz]ﬁgg)s 00
r 02, :00 am
DOCUMENT # 588180 ecretary of State

AV 00SBYO

ABAS, INC. 04-02-2002 90872 019 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1262 P.0. BOX 1262
FORT MYERS FL 33902 FORT MYERS FL gssoz
2. Principal Place of Business 3. Mailing Address ||||”I|| m ||||I "I” |i||| ||"| I|]| III” I‘II”]I" |'I|] I||”I}I” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0296614 Not Applicable
0 $8.75 Additional

Zip Country . ip Country 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name ggd Address of New Registered Agent .
e —— — - — TP ; -
DIEHL, JANA ‘é LAt
Street Address {(P.O. Box Mumber is Not Acceptable)
3833 E RIVER DRIVE

FORT MYERS FL 33916 2833 F. G TEL D /T

o ks Ay ens FL|"%39(p

/ré—é v Auuutcf 2,25 01

CR2E034 (9/01)

\ (MNOTE: Registered Agent signature required when reinstating) DATE
. This corpora@s;ébémet Aty ts Intangible FILE NOW!!! FEE IS $150.00 10. Slecii a0 Financi
" . 0. Election Campaign Financing $5.00 May Be
Tax filing req nt-(and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fass
(Ses criteria on back)” u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST o Detete TILE [STD ®Thenge [ Addition
NAE DIEHL, JANA L 2L LHusjce
street Anoress | 3833 E REIVER DR STREET ADDRESS 3 $33 € 72w & DA
CITY-§7-7iP FT. MYERS FL 33916 CHTY-5T-2IP S A, e S 3 9k
TILE D ¥ Delete TITLE ~r: / 4 [ change [ Addition
NAME DIEHL, JANA NAME
streeT anoress | 3833 E RIVER DR STREET ADDRESS
CITY-§T-2P FT. MYERS FL 33918 CITY-§T-2P
TITLE [ petete TIE O Change  [_] Addition
= wame— = —————— - - e e —— e HAME - . e - -
STREET ACDRESS STREET ADDRESS
CITY-§T-21% CITY-ST-2PP
TITLE [ Delete TLE O change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
e = petete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report j e and gacurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red tofkecute 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 wijgh an adgd , with al! er like empowered.

OV 3. 2500 674 f5%

snc?m’runf N’WINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

3o




