FILED

2000 UNIFORM BUSINESS REPORT (UBR) Feb 08, 2000 8:00 am
DOCUMENT # P93000055694 Secretary of State

1. Entity Name

. 02-08-2 Hokk .
ABSOLUTE SIGNS, INC. 000 90162 040 150.00
Principa! Place of Businass Mailing Address
2567 C. FORSYTH ROAD + 2567 C FORSYTH ROAD : CTEY AL u ,
ORLANDO FL 32807 ORLANDO FL 328076464 . S e
Us us ’
. . e L -
2, Principal Place of Business oo T 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3194694 ot o
Zp Country e ; Country 5. Ceriticate of Status Desired O $8'75 Addr'tfonar
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
HUDDLESTON' JOSEPH D . Street Address (PO, Sox Number is Not Acceptable) v
2567 C FORSYTH RD '
ORLANDO FL 32807
Crty FL Zip Code,

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agert sighature fequired when reinstating) DATE
9. This corporation is gligible to satisly its Intangible FILE NOW ! FEE 1S $150.00 i N .
. . 10. Election Campalign Financin B

Tax fillhg requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund C;)ntr?bulicn. N O3 ?ggo:".li’

(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE P 3 Dslete TITLE Cchange [
NAME HUDDLESTON, JOSEPH D HAME
sTreeT AooRess | 3319 HEARTWOOD AVE. STREET ADORESS
CITY-sT- 7P WINTER PARK FL 32792 CiTY-ST-7IP
TITLE 7 Dalete TITLE O Change [
NaME NAME
STREET ADGRESS STREET AODRESS
CiTY-5T-2IP, i CTY-ST-2IP .
TIME - {3 belete TILE O change
NAME o ) NAME
STREET ADGRESS o STREET ADDRESS
OITY-57-29 . CITY-ST-ZIP
TE 1 Detets TILE ] Change L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CiTy-57-2P
ME 3 Detete TILE [T Change
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-21P
TITLE 3 Delete TIMLE O Change |1
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-5T-2P CHTY-5T-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07 3)(|) Florida Statutes. | further certify ihai .
indicated on this report or supp(ememal report is true and accurate and that my signature shail have the same jegal e ecl as il made under oath; that { am an oﬁlcer or
of the corporation or the réceiyers pywerad to execute this repor as, raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or _

changead, ar on an attachaeht with an add
/ﬂ? 7774

SIGNA-TU R E : Dale Caytime Phone #




