FILED

May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-17-2003 90645 011 ***150.00

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 famillar with, and accept
the chiligations 0%991 tered agem.

SIGNATURE - #- 16 -q_}
Bigrsiure. typed o printed name of registarad agenl and it f applcable. (NOTE: Rag AQart 8 Tequired wher: fok e . ]
- FILE NOWIIl FEE IS $150.00 : #. Elaclion Campaign Financing $5.00 Mey Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

Make Chack Payable to Florida Oepartment of State

19. . OFFICERS AND DIRECTORS 19, ADDITICNS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TALE DPT O oelere ThE Clehange [ Adddion

HAME OLSON, JOHN T JR § e ) '

sTREET ADRESS | 1850 WHARF RD STREET ADDRESS

CIY-57-2P SARASOTA FL 34231 L cny-ST-7IP

TME [ petete TITLE [ ctange [ Addiiion

NAME NAME

STREET ADCRESS STREET ADGRESS

GITY-ST. 2P : CITY-ST-3F

TRE ————— - = - O oekee- - amE L . e . [ cnaape (7 Addition
¢~ N e | S S o e . e LT ‘

STREET ADDRESS *} STREET ADDRESS

CITy-ST-AP CiTY-ST- 2P -

me O Deiete © e [Jchange [ Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

CIity-S1-71P -CITY-§7-2P -

TILE [ Detete TILE [ Change [ Addition

HAME . MAME

STREET ADDRESS STREET ANDAESS

Cny-s1-zIP CITY-51-2IP

TmE 3 Detete TME [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 ' CITY-S1-2IP

12. | hareby cem’g thai the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal ettact as if made under oath; that | am an officer or diractar
of the corporation or the receiver or, tea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. of on an atiachment wigfa ad- % ;@t?JUE}%E@ ‘*' /1 jr/ 6 Sm @Z/l)jgz_éé? ra

SIGNATURE: g
Vi TYPED OR PRINTED muiovﬁhma OFFICER OR DIRECTOR Dayurna Phone §

DOCUMENT # P0O2000113584
1. Eniity Name
ABSOLUTE MANAGEMENT ENTERPRISES, INC.
Principal Place of Business Mailing Address. 5 5 0 3 37 3 q
1690 WHARF RD . 1890 WHARF RD .
SARASOTA FL 34231 : SARASOTA FL 34231 ’
2. Principal Place of Business A 3. Mailing Address ”II"II’ '" ||“I "m Ilm I"" "m "m “l" mll I'm “m I||1 ||I|
Suite, Apt. ¥, ete. Sute, Apt. #.ele. [0 CHECK HERE IF MAKING CHANGES
City & Slata City & State 4. FE! Number Applied For
, , Y- 20800 (» Q Mot Applicable
p Cauniry ™ Cauntry 5. Cartificate of Siatus Desired O ggg?qaréumm
6. Name and Addrass of Registerad Agent 7. Nama and Address ot New Regl d Agent
e e e A e O e
AMERMAN‘ CARLE Strest Address (P.O. Box Nuilmber is Not A&epmble)
1124 S CYPRESS POINT DR
VENICE FL 34203
City FL lzm Code

CR2E034 (10/02)



