——

CORPORATION
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT

FILED
Feb 12,2003 8:00 am

DOCUMENT # S88180

1. Entity Name

ABAS, INC.

RUNE §F

Secretary of State

02-12-2003 90148 001 ***750.00

Mailing Address
P.O. BOX 1262
FORT MYERS fL 33002

Principal Place of Business
P.Q. BOX 1262

FORT MYERS FL 33902

2. Principal Place of Business 3. Mailing Address

55006024 |
TR AT

Suite, Apt. #, etc. Suite, Apt. #, elc,

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE|I Number Applied For
650296614 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [l $B'75 pfddi“c‘“a'
T S - [ S [ e i e e .-~ FeeRequired. . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, HAL Strest Address (PO. Bex Number is Not Acceptable}
3833 E. RIVER CR
FORT MYERS FL 33916
City FL Zip Code

8. The above named entity submits
the obligations of registered agent.

‘SIGNATURE

Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicakle

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS l EiE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
TILE PSTD o O Deiete TLE rThange [ Addition | &
NAME BURKE, HAS D . NAME éd_,(, KE  Hate— ' S |
s7reer aporess | 3833 E. RIVER RD STREET ADDRESS ’ g
ore-stze | FORT MYERS FL 33918 OTY-5T-7P o
e 71 Delete e [Jcrange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

TITLE - - Olceete R T IR T T e S e T Y Chignge (] Addiion” |
NAME . ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CHTY-ST-2IP

THILE [ pelete TILE ) change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TME ] Delete TITLE [ Change [0 Addition

NAME NAME

STREET ADORESS STREET AODRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | nereby certify that'the information supplied with th
indicated on this report or supplement# s
of the corporation or the recefver oOr i
changed, or on an attachment ith/Zn addrass, with allo

SIGNATURE:

ot gualify for the exempti
rate and that my signature

on stated in Section 119.07(3)(i), Florida
L iture shall have the same legal affect as if made under cath; that { am an officer ar director
q alocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

iike empowered.

Statutes. | further certify that the information

G 671 f55°

253

Date Dayﬂme‘!‘none #

]




