2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

coinory R

P 01000 Secretary of State
-«
ABSOLUTE RESERVATIONS CENTER, INC. 05-29-2002 90700 029 ***550.00
Principal-Place of Business Mailing Address
FMB 205. 145 S ORLANDO AVE STE 1\fb\ PMB 205. 145 § ORLANDO AVE STE}tB
MAITLAND. FL 32751-5634 MAITLAND FL 32751-5634
Pms 205 1S S.orandohie
%le, Apt. #.®te. Suite, Apt. #, etc. .. .= .DONOT.WRITE:NTHIS SPACE-—==- -
uqJ-e:H-_g el Rt - '
|7, Lity & State City & State 4, FEI Number Applied For
m OL \+\ O\Y\d ] F‘-— gq. 37"’4 428 X]| Mot Applicasie
zr Country Zip Country 5. Certficate of Status Desired ~ []  98+7 Additional
75' —S(og ug Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘..‘, Name
HEPEDE“;.:I'E*. D R ‘ - o Street Address (P.O. Box Number is Not Acoeptabie)
11933 HATCHER CIR
ORLANDO FL 32824
City FL Zip Code
8. The above named entity submitsithis st-étemem for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed rame of registered agent and litlg if applicabie. (NQTE: Registared Agent signature required whan reinstating) CATE
. . . e . . 1 l'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 - ey S8 |
o it | _.Trust Fund,Contribution. _ [ _ AddedsoFees=]==
——.(Seecriteriaonbacky. . - o Lzt Maka:-Chesk-Payatsle:to'Departmisnt-of State™| =" T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Changs [ Addition =3
" JORDAN, TIFFANE NAME 3
STREeT ADoRESS | 3001 KELVINGTON DR STREET ADORESS §
CITY-51-7IP ORLANDO FL 32810 CITY-ST-2IP , . - w
TITLE ST K O pelste TIFLE vice Vr@%la ent . (Whange [ Addlion | 65
NAME PAGANELLI, SATHLEEN NAME Pagane.lh ; Katnle-e
SIREET ADDRESS | 225 PLAZA OVAL DR SFREET ADDRESS
omv-st-2¢ | CASSELBERRY FIL. 32707 ' CITY-s7-2p
TiTiE [T Delete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ e e e e [ Delete oo L & NP N M o Change L] Additon | __
NAME NAME -
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE ) O pelete TLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 corparation or the receiver or trustee empaverad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addrg th all other like empowered,

j
SIGNATURE:
4

£y P
CURED

ING OFFICER OR DIRECTOR

Daytime Phong #

GNATURE AND TYPED OR PERTED NAME OF 5



