12001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # P00000014452

1. Entity Name

ABSOLUTE TECHNICAL SOLUTIONS, INC.

ecretary of State

04-12-2001 90068 035 ***150.00

523 15TH STREET NORTH
JACKSONVILLE BEACH FL 32250

Principal Place of Business Mailing Address

523 15TH STREET NORTH
JACKSONVILLE BEACH FL 32250

|

MR AL

Ll

2. Principal Place of Business 3. Mailing Address
s { £ o. Goy 330123
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Quite 443
= Clly ‘& SRt masmmmm . "~ ~ e Yo |- Cily & State T e T, [, -4, FEL.Numbef -, *  w—o— —— . Applied For__
Q-f'lan.h-cﬂ, F—"_. Iq‘f'laﬂ'hc B’(‘.‘A: FL. 59‘3630289(90 Not Applicable
;Z?f%;’ 3 3 iiﬁr;‘ gpz.'l. 3 3 C&’;% 5. Certificate of Status Desired 3 fg.;fgqﬁ?;ﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisléred Agent
Name
BROOKS, JAMES C . 2o
523 15TH STREET NORTH iz‘:ei? ?dress Pﬁﬁo:pliuz? ris N t:c;epl ble} 6&_;*:_ 4.6
JACKSONVILLE BEACH FL 32250 [ 0
Cit in Code
At lant c Peach FL | 3533=

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

Lature, typed or printed name of registdred agent and tite If applicable.

SIGNATURE ,g c’ ’
Sifli

{NOTE: Registered Agent signature required when reinstating) DATE

i s dom ™ | anarMAY 2001 Foswil bossgop | 1 SeconCompsFrrcng - $5,00 ey
g It Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e O Delete L P [T change  [M Addition
NAVE NAME TJomes - BrooKks
STREET ADDRESS STREET ADDRESS. | 4,4} 5~ I My poact RD. 9te. 43
* CiTY-ST-2IP CIY-S$1-2IP ﬂ+’ 4.- e . 333
TIE Ol Delete THLE Ccrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY- ST e e e e B OIYST R e e TS e
TITLE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE ] Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TILE [ Detete TITLE t [ Change (7] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7%31%%“?@—/
IGNATURE AND TYFED OR PR ME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phane # J

g

Apr 12,2001 8:00 am

CRZ2E034 (10/00)



