0067645

's. FILED
2001 UNIFORM BUSINESS REPORT (UBR) M 15. 2001 8:00 am
P0O0000005365 oA ary of St y
1. Entity Name
ABSOLUTE OFFICE INSTALLATIONS INC. 05-15-2001 90045 023 730,00
Principal Place of Business Mailing Address
6625 BYWOOD ROAD 6625 BYWOOD ROAD AUBDLZE
ORLANDO FL 32810 ORLANDO FL 32810
2. Primmpa‘ P‘ace Of BUSIneSS 3' Mamng Address l ‘ll"lll “| ||t ‘ | ‘ | || | ||H ll’ ||‘| I ‘ I””ll”” |”} ‘ll\
Suite, Apt. #, elc. Suite, Apt. #. etc. OO NOT WRITE TN THIS SPACE
City & State City & State 4. FEI Number - Applicd for
b‘i - 3(:‘ \ 9510 Not Applicabie
i Count Z t i
° ountry P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Nurnber is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City J]?;‘L ‘ Zip Code
8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE
Signature, typed or oroed name of registerec agent andg e if asp cab.s, red Agent s.gnatuire equircd when renstat gy DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eloct I,
Tax filing requirement and elacts to do so After MAY 1, 2001 Fea will be $550.00 - Tlection Ca”‘pa"g_” F.mdnung $5.00 may Be
) : Trust Fund Contrizution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Detete TILE [l change [ Acdition g
NAME RUBIANO, STEVEN H HEME g
STREET ADDRESS POST OFHCE BOX 608109 STREET ADDRESS ;r]
CITY-57-2IP ORLANDO FL 32860-8109 CITY-ST-2IP &
- o
MLE D ] Defete TIMLE oy Ui L P cnange [ additon @
RN
NavE JONES, NEIL L AN D’O\{fﬁ, Nelb b -
STREET ADCRESS 1519 MONTEGO COURT STREST ADDRESS | § q i3 mvl\“ 6‘:0 CL =
erry-St-2° OLDSMAR FL 34677 LImf-S-21P obos MaR vl 34677
TITLE [ Delete TITLE [ oharge [ mdcition
HARE MAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP Y- ST-1e
TITLE 3 Delete TITLE (] Change  [] Additen
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-5T-2IP
TITLE 3 pelste TITLE [ Change [ Mation
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ pelote TMLE [ charge [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21p CITY-ST-7:P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further cartity that the Information
indicated on this report or supplemental repart is trug.and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowdfed Togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B'ock 12 if
changed, or on an attachme iih an addregs, with! like empowered
— .
SIGNATURE: A ) NEiL i, JUNES 4l2loi Biz207 i3
SIGNATURE AND TYPEROR PRINTEDMEAME OF SIGNING OFFICER OR DIRECTOR Cate ) ' e

D




