2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMERT # POO000086200 Mar 26, 2001 8:00 am
. ety Nerme - Secretary of State

ABSOLUTE APPRAISAL SERVICES, INC. 03-26-2001 90046 002 ***150.00
Principal Place of Business Maiting Address
JALACAR 7L %0 HALABAR FL 32650 (33049

iness

T Dive. A 558 Dixie fibury N

Suite, Apt. #, etc. Suite, Apl. #, etc.

AL

DO NOT WRITE IN THIS SPACE

[N

Applied For

Pl Bay , FL | Phlm Bag , gt |""$9-3¢7230  [Tasmess

g0 | Ukn %0905 | U

u S q 5. Certificate of Status Desired O $8.75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Fee Required
’ Name

HOLSTON, JOSHUA

171 WAKULLA LANE, UNIT E Street Address (P.O. Box Number is Not Acceptable)

CR2ED34 (1090

COCOA BEACH FL 32931
City Zip Code
,, , FL
8. The above named enjlty Jubmits this statemefif for ¢ rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE OR-7 - 20 l
Signature™ypfd or printed name ol rebﬁ%agsm and tithe | applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporatior%ligib\e 1o satisfy itﬁpélngible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirgfent and elects to doSo. |D/ After MAY 1, 2001 Fge will be $550.00 Trust Fund Contribution O Add.ed fo F?!;S °
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS 12, ARQDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ] Dekte TIE Preaioent O cnange [ Addition
NAME NAME Sagth ké@“
STREET ADDRESS STREETADDRESS | £ ¥ LOR- WOV N
GITY-ST-2IP CITY-§1-21P (&= T on . | iy I
TIne [ Detete e Ve Prec R‘)M' ! O crange  JR Additon
NAME NAME }1, H o I
STREET ADDRESS STREET ADDRESS 9 06 . C?Lf“f_')f [z_o D
CITY-ST-ZP CITY-ST-71P Y Py ](' ‘b&‘r\. F,L 9‘0’50
TITLE [ pelete TILE v ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2IP
TITLE [ oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 7 Delete TLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P ) ~ L — .

-13:-1-hareby- cerlify.thet-the informiation-suppiied With This Tiling does not qualify for the exemplion stated n Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemeng! 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 the corporation or the receiver or tee empowered 10 execute this repon equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, ddfdss, with all othg)

SIGNATURE:

SIGNATUWAND TYPED QR PRINTED IWE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




