2001 UNIFORM BUSINESS REPOAT-{UBR) FILED

May 30, 2001 8:00 am
DOCUMENT # P00000025387 Secretary of State

ABSOLUTE PROFESSIONAL SERVICES INC 04-28-2001 90073 018 ***150.00
Principal Place of Business Mailing Address
131 B. HARRISON ST. 131 B. HARRISON ST. .
TITUSVILLE FL 32780 TITUSVILLE FL 32780 ;

JATAN

S e WWWHWWWM

T R R  SPUyr, W, i e e e — s ] e e m e oy
Suite, Apt. ¥, etc. Sune. Ap! " elc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. %Numbar i Applied For
o A2 244Y. f Not Applicable
Zip Country Zip Country " . ! $8.75 Additional
. 5. Certificate of Status Desired O ! Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Addross of New Reglstered Agent
Name . . L ~
VENUT, LOUIS T . '
Street Address (P.O. Box Number is Not Acceptabla)
131 B. HARRISON ST.
TITUSVILLE FL 32780 5
City FL Zip Code
. The above named entity Submis this statement for the purpose of changing its reg stered office or registerad agent, or bath, in the State of Florida.
1
SIGNATURE -
Signature, typad of prining name of regisiared agent and tide N soplicablo. INOTE: Rer 1 stoted Agen Signanye required when rensiatng DATE
) gl e e ey h ot e b r B ——r——— & % ey gt o )
9, This corporation is el|g|b1e to sallsl‘,l T Thianglb’e | FICEROWHIF I v “mcmﬁmmmg 5.00 Vay Be
Tax liling requirerent and sfects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. 0 fdded to Fe,;s
(See criteria on back) 8 Mzake Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D ' - O oetee e i Do Ot | 8
HAME STEVENSON, ANDREW A HAME : =
sTReeT ApoRess | 131 B, HARRISON ST, STREET ADDRESS ' §\
orv-s-2» | TITUSVILLE FL 32780 irv-s1-2p ; 3
e O Delete TTE " Dctne (] additon | &
NAME . NAME .
STREET ADORESS STREET ADDRESS t
ciry-57-2p _ CTY-51-2P )
TITLE O veete | Rt ¢ [Oerange [ Addition
HAME NAME
. STREET ADDRESS - — - STREETADDAESS | . o e —— e
CTY-SI-TIP CITY-ST-ZP
TmE ’ O oeie me " DOchange [ Asdition
HAME RAME :
rtpa  guet s T e . N N
STAEET ADORESS | =~ F™ Tt imwemamtnonis, coammwes - bmmaee- > i STREET ADDRESS. |- - - c— —— o e
- CITY-ST-2P CAY-ST-2P .
TmE ] oelete THTLE ! Clchange [ Addlicn
NAME i B :
STREET ADDRESS ' STREET ADDRESS X
CiTY-ST-2P _ ) CTY-§T-2P ) X
TLE . 3 Delete TILE i [dcrange [ Addition
RAME NAME '
STREET ADORESS STREET ADDRESS E
CITY-SI-2P CITY-ST-2tP ;
13. thereby cem!g that the information supplied with this f:hng does not qualify for the axemption stated in Saction 118, 07}3){1). Prorida Statutes. 1 further certily thal the inlormation
indicated on this report or supplemantal report is true and accurate and thal my si jnatute shall have the same legal eifect as it made undar oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o exacute this rapor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with Q acddress with all other like empowered f
|
SIGNATURE: b
TURE AND TYPED O3 PRINTED NAME OF SIGNNG DFFICER OR DI IECTOR Danr Caytime Phone ¥
et s --- - - . -



