mr 5 -

o)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO10001

ABSOLUTE REALTY OF CENTRAL FLORIDA, INC.

18142

FILED
May 29, 2002 8:00 am
Secretary of State

05-01-2002 91555 026 ***150.00

Principal Place of Business Mailing Address LB
3850 SE 50TH AVENUE PO BOX 351
UNIT 2 SILVER SPRINGS FL 24489 .
OCALA FL 31400 ’
S — A
DA% D6, 5B bee w5 T o
Suite, Apt. #, slc. Suite, Apt. #. elc. . DO NOT WRITE IN THIS SPACE
City & State _ City & State e . .. 4. FEI Number — Applied For
coda ¢ L et feor e e DH-03H4450 Not Applicable
ez'a 4 80 Country AP emon | Cobruy T “8."Cenificale of Status Cesired [ fg-giﬂ"""” -

6. Name and Address of Current Registered Agemt

7. Name and Address of New Reglstered Agen

i i s o === | ~“Name* -
MILAM, JERREA R Street Agdress (P.O. Box Number is Nol Acceptablg)
3850 SE 56TH AVE
UNT2
OCALA FL 34480 City FI | ZpCoce
e .
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.
SIGNATURE
Signacure. typoc of printsd name of ragisterad agent and i if applicabia. {NGTE: Registerad Agenl signatun requived when reinstaiing) DATE
8. This corporation is efigible 1o satisty its Intangisle FILE NOW!!! FEE IS $150.00 ' . ) .
0. Elacti Fi n
Tax filing requirement and elects 10 do 5o After May 1, 2002 Feo will be $550.00 o s baign Financing fﬁg"m";ﬂéf’

O

(See critaria on bagk)

Make Check Payabls to Department of State

1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

T Veoodedt [T Delte e O Crange [ Addiion g

NAME | {evren . M. \am NAME &

STRETADORESS [y 34 we AT Cas STREET ADDRESS §

urY-S1-2P Ddade FL 244710 cry-s1-2p §

TIME viee Ve idend b 1 peiete me Ocharge [ Addition | &

NAME Q,Qro\\llo o Qr'i NANE

STREETADCRESS | 2,10 &> R \j& Vba “ STREET ADDRESS

CITY-53-2F Om\c\ L ‘544"1\ o CITY-ST-21P )

e ) O elots Tme Clchange [ Adaiton
—NAME - - . = e e T s e e e O NAME o o = S e S CINE S .

STREET ADDRESS STREET ADDRESS

ciTY-s1. 20 CITY-57-2P

Tme [ Delere me D change [ Additon

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-29 CiTy-$t.2p

TLE [ oelee TILE ‘[ change [ Addillon

NAME RAME

STAEET ADDRESS STREET ADDRESS

GIry-St1-21p CITY-57-2P

TLE O betete TIRLE O Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

indicated on

changed, er an an attachment with an eddress,

SIGNATURE:

13. ! haraby carti‘iz that the information supplied with this filing does not qualify for the exemption stated in
is report or supplemental report is true an

_ Saction 119.07(3)i). Florida Statutas, | further certify that the information
accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or lhe receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
imgll other like empowered.




