FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT #  P93000056191 Secretary of State
ABSOLUTEVALUE SYSTEMS, INC. 02-05-2002 90062 028 ***150.00
Principal Place of Business Mailing Address '
715-D NORTH DRIVE 715-D NORTH DRIVE
MELBOURNE FL 32934-9244 MELBOURNE FL 32934-9244
i . IR A AR
2. Principat Place of Business 3. Mailing Address | [
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3193955 Not Applicakle
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
i . . _ . ___Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS' MARK $ Street Addgress (P.0. Box Number is Not Acceptable)
715-D NORTH DRIVE Hpb Sawperring Dewe
MELBOURNE FL 32034 .
i Zip Cad
“Y NoIALANT FL | 47822

8. The above named entity subnits this statgnent for the purpgfe of changing its registered office or registered agent, or both, in the State of Florida.

/ic/oa

SIGNATURE
fgnature‘ typec?'oTprimed namd ai registered agent and tifle if applicable {NOTE: Registered Agent signatura required when reinstating) { DATV

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Addad to Fees
(Ses criteria on back) O Make Check Payable to Department of State L

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete it - 4 V: 8 > [ Change W Addition

(4TS o0 P
N MATHEWS, MARK S NAME e crane Tec 5€

siweé1 aooress | 715-D NORTH DRIVE STREET ADDRESS
orv-st2e | MELBOURNE FL 32934 oesae | [Falmieay FLT 32909

sTREET ADDRESS | 965 Sandectin

e, O elete TITLE 5/T [ Change Eﬁ\ddition
NAME l NAME MG"’"\WS Jo ?'E\Jéﬂ
i

STREET ADDAESS
CITY-§1-21P CiTY-§T-2IP InplALANTIC FL 32409
- - e T ' han Addition
L:;EE O delete Ht:z P athews, Mark 5 M Crange [ Additio
465 SondDERLING DrVE
STREET ADDRESS STREET ADDRESS FL 2290
CITY-ST-71P GITY-ST-7IP Inpr ALANTIC
TITLE O petete TLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2p
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
THLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2IP

13. | 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 certity that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgpss, with all othe ke empowered.

3zv 1S4- 137

Daytima Phone #

SIGNATURE:

T T . Y

A

CR2E034 (9/01)



