FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .

retary of State
DOCUMENT # cc
1. Entity Name P0200001 1 71 5 04-17-2003 90112 023 ***150.00
ABSOLUTE PAY TRUST, INC.
Principal Place of Business Mailing Address .
5219 AVENIDA NAVARRA 5219 AVENIDA NAVARRA e R
APT. B APT. B
i i H|||||||||||||||N|\|||\|V||]|{|||H||!||l|||”||||\||||“||||‘|\||||
2. mﬁ-“lace of Business ?@Mdress . .n . ‘
5 '-"/;m_tmr rm,l OO S 7Tamzam :E._,:J',’lﬂ-/
—ine' Vil em S%gj‘ #. eto. .KCHECK HERE iF MAKING CHANGES
City & Stat ity & State 4. FEI Number Applied For
Sﬁ?ﬂ 6“1 Dl -~ 05'230? 6‘ ) - S| Not Applicable
3&53% Ceumzt 'SZ&"E 3 3 q Cpuunlgryﬂ 5. Certificate of Slatus Cesired [ gi‘g;‘iq L‘;Sgcitio”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = N

Name X -

TENNIMON, ANDREW W
5219 AVENIDA NAVARRA

Street Address (P.O. Box Number is Not Acceptable)

APT. B

SARASOTA FL 34242 ' City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature, typad or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Departmsnt of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, ¢ OFFICERS AND DIRECTORS | LB ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE V O Detete TMLE . [ change ] Addition
NAME HUDSON, LAWRENCE T NAME

sTreet aporess | 5120 HARPERS CROFT STREET ADDRESS

CITY-ST-2P SARASOTA FL 34235 CITY-ST-2ZP

TITLE v ﬁmete TITLE O change [ Additien
NANE LYONS, BRIAN K 7 NAME

STREETADDRESS | 4668 T2ND COURT EAST STREET ADDRESS

CITY-ST-2IF BRADENTON FL 34203 CITY-ST-2P

HILE ——m— e e~ . Oopekete . g ME . i o ~ ~ Ochange [ Addition
NAME TENNIMON ANDHEW W NAME

STREET ADDRESS | 5219 AVENIDA NAVARRA STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 GITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P - CITY-§7- 2P

TITLE i [ delete TITLE O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [T Detete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’ P
CITY-ST-2P CITY-ST-2IP e =

12. | hereby certify that the information suppiied with this filing does not quality for the gxemption 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 gfnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 10 execute this report asfeq red by Chapter 607, Florida Statutes; and tha/twy me appears in Block 10 or Block t1if

changed, or on an attachment with an address, with all other like empowered.
Psgeps Wiwi st i) [ oe e s 03050 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae [ Daytims Phona #

SIGNATURE:

-

CR2E034 (10/02)

alon



