2002 UNIFORM BUSINESS REPORT (UBR) FILED

ABSOLUTE APPRAISAL SERVICES, INC. 05-23-2002 90104 039 ***150.00
Principal Place of Business Mailing Address

3925 DIXIE HWY 3925 DIXIE HWY

PALM BAY FL 32905 PALM BAY FL 32905

[

2. Principal Place of Business LYAL Ju LA 3. Mailing Address . g
Pam BAy Ave. 214 vuav fve, P j
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE $N THIS SPACE )
Cily & State City & Stateg 4. FE) Number Applied For
P B P)ﬁ\(, FL . At i F . - 59-3672306 Nol Applicable
" Zip ' | Counuy Zip | country N A $8.75 Additional
5. Certificate of Status Desired " h
24 008 ‘3 208 VLS A O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. < e s - . - - - - - Namg =—--= -, -7 s = et - - =
HOLSTON' JOSHUA Street Address (P.O. Box Number is Not Acceptable)
171 WAKULLA LANE, UNIT E
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and tille if applicable {NOTE: Registered Agent signalure required when refnstating) DATE
. R s . T
8, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution n Added to Fees
(See critaria on back} O - ~1 make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [Jchange {7 Addition §
NAME HOLSTEN, JOSHUA NAME =3
STREET ADDRESS | 171 WAKULLA LN E STREET ADDRESS §
CIrY-S7-2P COCOA BCH FL . CITY-51-2IP §
TILE VP O Delete TITLE O change [ Addition | O
NANE HAMMER, BILL NAME
STREET ADDRESS | 2920 COREY RD STREET ADDRESS
CIFY-ST-ZP MALABAR FL 32950 CITY-ST-ZiP
TITLE [ Delete TITLE ] Change [ Additicn
Thame T T T o -7 T NAME -~ 77 - ¢ T ” e = e ol - -
STREET ADORESS : STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-S1-2IP CITY-S7-2IP
TIMLE [ Deletz TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this report or supplementz repor] is true and accusate and thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or (ftee erfpowered to exgdute this repqlt asfequired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withA with all ot e S 7 4H.
SIGNATURE: ~ peA
. s1GMNE OFFICER OR DIRECTOR Date Ciaytime Phons #




