2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K31042 Secretary of State

ABSOLUTE TITLE COMPANY, INC. 05-16-2002 90044 030 ***150.00
Principal Place of Business Mailing Address

1515 UNIVERSITY OR STE 102 1515 UNIVERSITY DR STE 102 MUY 7Y
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 i 5

ARG RENE AU

May 16, 2002 8:00 am:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0065504 Applied For
- Not Applicable
P Country 2P . Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
T " 6. Name and Address of Current Registeréd'Agent o ) 7. Name and Address of New Registered Agent
Name
WOOLF‘ JEAN M. Street Address (P.0. Box Number is Not Acceptable)
1515 UNIVERSITY DR STE 102
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signature, typed or ptinted name of registered agent and litle if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
9. This f:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Gampaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fese;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [change [ Addition
NANE WOOLF, JEAN M. NAME
staeet anpaess | 1515 UNIVERSITY DR STREET ADORESS
CITY-5T-2IF CORAL SPRINGS FL CITY-ST-ZiP
TITLE VT O pelete TITLE [ ctange [ Addition
NAME WOOLF, JACKIE 2. NAME
STREET ADDRESS | 8833 NW 47TH DRIVE STREET ADDRESS
omy-st-2F - |CORAL SPRINGS FL GITY-ST-Z1P
TME (7 Delete TITLE (] Change  [] Addition
NAME NAME
. STREETADDRESS | oo oo ol o o ool e e e _SIRE'EE;\DDRES_E';; . . e .
CTY-ST-2P CITY-ST-2P o ' T
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
THLE . 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP /> / CITY-ST-2IP

13. | hereby certify that the inforrmation 6plied with this fillggdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfental report is true gfid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachmen¥'with an addregse ﬁ

=

SIGNATURE: /URE-REQUIRED C// ,,z//az_ ZE

AINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ﬁa\ﬂlms Phone #
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CR2E034 (9/01)



