12. | 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 supptementgl report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ty & empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with dress, with all other like egipowered.

el R ED 1 /efo3

SIGNATURE:

( Wun AND TYPEQ,OR PRINTED NAME OF SIGNING FFFICER R DIRECTOR Date Caytime Phone #

F iy ) A N oaad

| |
| S
H
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT #  P02000044342 oE Secretary of State
1. Entity Name 02-10-2003 90129 042 ***150.00
ABSOLUTE PEACE OF MIND, INC.
Principal Place of Business Mailing Address
523 BALL STREET PO BOX 1445 30“ 20859
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 3170
Suite, Apt. #, etc. . Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75“‘ 305'03 77 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . -
MCCULLOUGH, RICHARD L Street Address (P.O. Box Number is Not Acceptabie)
1811 TRAVELOR PALM
EDGEWATER FL 32132
City FL Zip Code
"8. The above nal its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligati
[<)
: SIGNATURE JA' / o3
Sgwﬂa“ly}ejfo{pfrim:i:i o of registered ager}ﬁ%&plicﬁtlig MLM Heglaéred Agent signature raquired when reinstating) date
- A : J
Y ‘
FILE NOWI! FEE I'S|i1 50'20 00 . 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
THTLE D (7 Delete TILE [ change [ Addition ,_8_
NAME METZKOW, LINDA NAME =4
streer anosess | 2514 AMBERLY ROAD NE STREET ADDRESS 3
CITY-ST-7IP PALM BAY FL 32905 CITY-ST-7IP S
TMiLE D [ pelete TITLE [ change [ Addition %
NAME .SOMERS, REBECCA M NAME
streer aoress | 1228 EDGEWATER AVENUE SOUTH STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-5T-21P
TITLE D [ Delete TITLE {TJChange [ Addition
NAME MCCULLOUGH, RICHARD.L. . . ___ . [l _
street aporess | 11811 TRAVELOR PALM ST 'f STREETADORESS [T T s - -
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP
TITLE ‘ [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OTY-ST-2IF
TITLE [ Delete TILE 3 Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 8T-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP



