2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K81002

1. Entity Name

ABSOLUTE MORTGAGE CO.

Principal Place of Business

2221 PARK ST NORTH
37 PETERSBURG FL 337110

Mailing Address

3621 PARK ST NORTH
ST PETERSBURG FL 33707-1340
us

2. Principal Place cf Busjness

6707 g5 A e 3. %y

3. Mailing Address

6797 787 Au= L)

Suite, Apl

Suite, Apt. #, etc
\$ide sac

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90025 008 ***150.00

AR

DO NOT WRITE IN THIS SPACE

\S$7~ ;t%qed‘gur/o ) £ L

City & State

S Ploesdory  FL

4. FEI Number

59-2947995

(Frr07 | U5 /A

Cazg07 | A

$8.75 Additionas

. ificat ired ,
5, Certificate of Status Desire [ Fao Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHULER, TIMOTHY C.

11290 78TH AVENUE NORTH, SUITE 200

. M

SEMINOLE FL 34642

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily 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 registared agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to salisfy its Intangible -

Tax filing requirement and elects 1o do so.
{See criteria on back)

e ~FILE.NOW1! FEE IS $150.00 ..
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ belste TITLE —:D e :dt“y;—T . ‘[Q Change [ Additicn

NAME VENUTI, DIANE M NAME iéne m /en u7/ / _

stReeT A00AEss | 3621 PARK ST NORTH STREET ADDRESS (p’]&Z 1Sl Ave S \Suide so6

or-si-z¢ | ST PETERSBURG FL an-sre ST Adeidurg  FL 23707

me - T O Delete e o Clchange [ Addiion

NAME Tt i . ' o, T ul‘- NAME

STREET ADDRESS |-, 1 ot SIREET ADDRESS

omv-sr-zp CITY-57-21P

TITLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§7-21P

TITLE M petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREETADDRESS | _ -
- GHTY-ET-a — N cry-srae

TITLE [ oetete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT\;-E‘:T-ZEP CITY-81-2P

TITLE O velets THLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-stzp ) o CITY-§T-71P

137 | héfeby bartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

an address, with all othsr like empowered.

o2l /N “!f::‘x}//in =y
) XY, VT .
AU AN Al A

PRINTED NAME OF SIGNING OFFICEH?‘ DIRECTOR / -

Daybma Phona #

o
7

}fme

700 17354

P ——

=T

I A B W A S

min-

Applied For
Not Applicable

CRZ2E034 (9/99)



