2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nams

DOCUMENT # K31042
ABSOLUTE TITLE COMPANY, INC.

Principal Place:

CORAL SPRINGS

of Business

1515 UNIVERSITY DR STE 102

FL 330m

Mailing Address

1515 UNIVERSITY DR STE 102
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Jun 02, 2001 8:00 am

FILED

Secretary of State

06-02-2001 90005 031 ***150.00

DI

6oUV92U

|

[

{See criteria on back)

O

Make Check Payab e to Depaqunt of State

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0065504 Applied For
Not Applicable
Zi Countr: Zi Countr iti
b ’ P i = 5. Certificate of Status Desired—. 0] .. 98+19 Additional
Fee Required
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
WOOLF, JEAN M.
- Street Address (P.O. Box Number is Not Acceptable) . _
1815 UNIVERSITY DR STE 102
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
I SIGNATURE
fignatuce, typed or printed name of registered agent and titla if applicable. (NOTE Reg.stered Agent signature raguirad when renstating) » DATE
9. Thi ation is eligible to satisfy its Intangibi FILE NOWI FEE.IS $1 . e s —
i et ang socm o doso "1 = AHGTMAYT, 2 ﬁf e 35%505-__%00 scomsnar| 10, Eioction CampaignFinacing $5:00 May Bo
g req ‘ Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML PS 1 Detete TIMLE O Change [ Adcition | S
HAME WOOLF, JEAN M. NAME 2
sTREeT ADDAESS | 1515 UNIVERSITY DR STREET ADDRESS 3
CITY-8T-21P CORAL SPRINGS FL oY -57-2IP @
TILE VT O Delste TITLE [ change [ Additien g
NAME WOOLF, JACKIE Z HAME
STREET ADDRESS | 8833 NW 47TH DRIVE STREET ADBRESS
CHY-ST-2IP CORAL SPRINGS FL CITY-S$7-ZP
TITLE [ Delete TITLE [J change [ Addition

" NAME -~ - : NAME .-
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-21P
IMLE 1 Delete I TIE CJchange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRES
CTY-$7-2IP CITY-§T-ZIP
“ITLE O delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P ' CITY-5T-2IP
TILE [ Delete 1ITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cenlify that the i
indicated on this report 6r supp\emem
of the corporation or tie receiver or o>
changed, or on an a

SIGNATURE:

brmation supplieg A
pp ;

r Cress, with all other like empowered.

this filing does not qualify for he exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Tis true and accurate and that m « signature shall have the same legal effect as if made under oath; that | am an officer or direstor
mpowered 10 execute this report : 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A PRINTED NAME OF SIGNING OFFICER O { DIRECTOR

Date

Daytme Phone #

5%"’/0/ éﬂy/—ﬁ* «fﬁ

"3

(@)




