2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT #
1. Entity Name 527273 Secretal y Of State
ABSOLUTE, INC. 02-24-2002 90073 041 ***150.00
Principal Place of Business . Mailing Address
2007 W. BUSCH BLVD. 2807 W. BUSCH BLVD.
SUITE 202 SUITE 202
TAMPA FL 33618 TAMPA FL 33618 " ||
2. Principal Place of Business 3. Mailing Address “"'I”ml Ml”"’l""“llll “" |||||||||”m| III“ Iml ‘ ”l I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-1820343 MNot Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg'gesq lﬁ:::gtional

6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent™
Name
ANDHEWS' JANA Street Address {P.O. Box Number is Not Acceptable)
2807 W. BUSCH BLVD.
SUITE 202
TAMPA FL 33818 City FL | pCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable {NQTE: Reglstered Agenl signatura required when rginstating) DATE
" T ting ocrement g socs 10 aso. " | AttorMay 1, 2002 Foo wil e $5s00g | " Ecton Campain Fncing - $5.00 vy 56
ax bling req N o 80 er ay 1, ee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiXE P [ pelete TITLE [ Change [ Addition
NAME ANDREWS, JAMES H. NAME

STREET ADDRESS | 2807 W. BUSCH BLVD. SUITE #202 STREET ADDRESS

oiw-st-2e | TAMPA FL CITY-ST-2F

TITLE S 3 Gelete TITLE {JChange [ Addition
N ANDREWS, KAREN P Have

STREET ADDRESS | 2807 W. BUSCH BLVD., SUITE #202 STREET ADDRESS

CITY-ST-7IP TAMPA FL GITY-ST-2IP

e TVP 1 Delste TTLE (Jchange [ Additien
N ANDREWS, JANA N - -

STREET ADDRESS { 2807 W BUSCH BLVD, SUITE #202 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delets TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered te 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 like empowered.

SIGNATURE: W T8 ndvews VO 2l @3)9324‘/‘76

ffGVTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

czZL7R N

CR2E034 (9/01)



