E:"?-‘ = -
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P93000056191 " Secretary of State

ABSOLUTEVALUE SOFTWARE, INC. , 02-27-2001 90310 033 ***150.00
Principal Pltace of Business Mailing Address
S42-THSGARGRA-TRAIL 42 TUSCARORA-TRAN
MAITLAND-FL-32751 : MATFEAND FT32751 - - .

AR

I

WY

2. Principal Place of Business - | 3. Maiting Address ] .
715-D North Drive 115 -D. Nor+h Drive
_ Suite, Apt: ¥, ete. . Suite, Apt. #, atc, . DO NCT WRITE IN THIS SPACE
City & State City & Sta 4, FEI Number Applisd For
m C..]bOIJrf)(“_ . FuL me,[ T)DI_)_T{) é, FL. 59-3193955 Not Applicabla
f‘paaqs ‘-‘— ' Cwﬁg A ' 2'33;19 3 L} .Cmﬁn}; A 5. Cenificate of Status Desired  [J f;'e'g?q lﬁ?:(;“”""‘
- &. -Name ond Address of Current Reﬁlslered Agent—— . - [ - . - ---7.-Namse and‘&dﬁress of New Registared Agent -
Name ’ ’ N .
MATHEWS, MARK S - Street Address (P.O. Box Numbaer is Not Acc-eptahl;e)
ﬁﬁuscmam;;?m 715-D North Drive. -
MARLAND-FL-32
v Me lbov rne. FL | ?4%834

8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or bath, in the Slate of Florida.

SIGNATURE .
Signaturs, typed or printed nama of registerad agent and ke If applicable. (NOTE: Regisierad Agenl signatise réquiréd whan rainslating) DATE
; 97 ol corea{?\n?ng??w ]‘UﬁISN h@@glbla . rf""E "OW}!!. f_-EE IS. ’1 59_?9 . -| 10 Eection CampaignFinancing .~ $5.00 mayAe
- nGusrquIENieNt i efect P —After MAY t;2001" Fee wili be $330.60— " Trust Fund Contribution. O Added to Foas
‘@?186'&1'3 rajacgh‘ v “ wml?_i (] Make Check Payable to Department of State

", X VY7 o\ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P o ] Detete TIME (M crange ] Addition
NAME MATHEWS, MARK S . MAME .
SIREET ADDRESS Hﬂﬂﬁm ’ . smeeraoness | 15 -D Nor+h Drive
cir-sT-IP | MAFFEAND-Fbe. - CITY-ST-2P ‘Melbovrne, FL 33934
TIFLE O oelete TILE . O Crangz [ Addition
NAME I MAME :
STREET ADDRESS . STREET ADDRESS
CiTY-51-2P ‘ CITY-ST-2P
me . ) - © LT Delete TinE i ) - " [JcCrange [ Addition |
NAME ) L 3 NAME _ _ _ )

‘I "SIREET ADDRESS | o ’ T T “STREET ABORESS™ —To - - - -
CITY-3T. 2 CITY-ST. 2P
TTLE 3 oelete 13 DO change  [J Addilion
NAME ' NAME
STREET AJDRESS | STAEET ADDRESS
CITY-5T-2F _ CIrY-S1- 2P
TITLE ! 7 peiete THLE [ change [ Addition
HAME NAE-
STREET ADORESS : STREET ADDRESS
CTY-ST-7P ) CINY-5T-2P-
HiLE : O pelete TIMLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7- 2P CITY-57-20P

13. | hereby certity that the information supplied with this ﬁling does not quality for the exemption.stated in Section 119.07(3)(i). Florida Statuties. | further certlfy that the infermation ’
ac

indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation o the receiver or trusies empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Bigck 11 or Block 12 if-

charged, or on an attachment wilh an agdress, with aj other like empowsred. .
{/a@. Jaoo)  Fa1-359-0731

SIGNATURE:
TURE AND TY| OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR Date Dayume Phone #

A

Feb 27,2001 8:00 am

CR2E034 (10/00)



