L . ]
||
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
. 2
1. Enxty Name ecretary of State .
ABSOLUTE SERVICES OF BRADENTON, iNC. 05-14-2002 90306 029 ***150.00 )
Principal Place of Business Mailing Address I
1116 FRANKLIN AVE 1116 FRANKLIN AVE ‘
ELLENTON Fl, 34222 ELLENTON FL 34222 i .
2. Principal Place of Business , 3. Mailing Addres H"”"i m "lll MI“ II‘” Ilm I|“| ""llml I"” I)II'""”I" ‘I"
111 (o Lo\ doe | 141G rm\‘@\«\fvw‘ Ao
Suite, Apt. #, etc. ' Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State . City & Stat 4. FEI Number Applied For
!"?V\-Pm x Q—— C.’ L \ E’_V\i(G\N Q - ! {o (u \ \ 10 m Not Applicable
Zip Country Zip Country B ' . $8.75 additional
&\ ').‘)_ ' “ ; \ e 3,%&11 WO A GAJ\CC 5. Certificate of Status Desired O Poo Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
oA b TLoT AT L Bt s s D e T -i- Nameg: -+ === ==~ — T, _ _ _ DA _
I'OYND' HERBERT P IV Street Address (P.O. Box Number is Not Acceptable)
1116 FRANKLIN AVE -
ELLENTON FL 34222 y
City FL Zip Code
8. The above named entity submits this statement 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 title if applicable. (NOTE: Registered Agenl signature required whef rainstating) DATE
!
9. ~Tl_hlsf(-:rcmfporatic.)n is elltgnb\g tc: saltii!y;ts intangible FILE NOWI!! FEE |S. $”| 50.00 10. Elsction Campaign Financing $5.00 May Be
ax filiig requirement and elects to do se. lﬁ After May 1, 2002 Fee will tule $550.00 Trust Fund Contribution. . Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. Vi OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detele TILE ‘ O change [ Addtion | &
NAME LOYND, HERBERT P IV NAME - =)
staeer ooress | 1116 FRANKLIN AVE STREET ADDAESS 3
ov-st-zp | ELLENTON FL 34222 CITY-ST-2IF w
[aed
TITLE D O Delete TITLE ~-. [0 Change  [J Adgition | O
NAME LOYND, DAWN M NAME
swReeT anoress | 3116 FRANKLIN AVE STREET ADDAESS N
CITY-31-21P ELLENTON FL 34222 CITY-ST-ZIP i
TILE D ' [ oelate MLE 7 \_Change [ Aadition
“mae’ " " 7| Q'BRIEN, JASON'H™ T = e YT T T T T e -
sTReeT ADDRESS | 1010 RIVERSIDE DR STREET ADDRESS .
orv-s1-z2p - | BRADENTON FL 34208 CITY-ST-21P
TITLE O pelete TILE [ Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IF
TMLE [ nelste mE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIW—ST-Z\I?
TILE M [ Delete T Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-5T-ZIP
18. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac:hm t with an address, wittyzi othgrike empowered. .
q 2 NSET A D\ |
SIGNATURE: IANREWD: L4-30 -0 9'-#!~1)2‘3”5°9'J;r
NG OFFICER OR DIRECTOR Dafe Daytima Phone #




