L E—————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000066920

FILED
Apr 29, 2002 8:00 am
ecretary of State

T oz rooon |

-

13,

changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: ¥ Y NOA AR

SIGNATURE AND TYPED OR PRINTED NAME OF

"l_; rnk\}t: ] ﬂn(t\ ‘:r‘%
e a8+ Clod e

| hereby cerlify that thé informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cert
Indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 10 execute this report as required by

tlnle )

354-63

fy that the information
the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-700 9

SIGNING OFFICER OR BIRECTOR

Data

Daytirme Phon

a #

1. Entity Name G
ABSOLUTE TRAVEL, INC. 04-29-2002 90028 014 ***150.00 1
Principai Place of Business Mailing Address
106 SOUTH.MAIN STREET 106 SOUTH MAIN STREET U o1
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place.of Business 3. Malling Address HII"II“'I ml m“ Ilm "“l "m "U”ml Iml "””ll" Im ‘II’
AR Solvte T vouel
_Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
0o L‘.{TS‘.'_H'CJ*Y_L{'I‘"S—O;H‘ : o
City & State ity & State . 4 ' 4, FE} Number Applied For
NVERNFESY L 59-3203058 Nol Applicable
Zi Country - Zi Count ) iti
P Ly I O ouniry 5. Certificate of Status Desired O $8.75 Additional
l{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
MARY ST. CLAIR : Street Address (P.O. Box Number is Not Acceptable)
106 US HIGHWAY 41, S
INVERNESS FL 34450
-City _ FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerex office or registered agent, or both, in the State of Fiorida.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
“i|—9+ This.corporation is eligible to satisfy,its Intangible . .| .. ... FILE NOW!!! FEE IS $150.00 . e .
e e L 29,90 e 105 B . i - .
Tax fijing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 10 Eriz:j‘;r:riag :: ;'r?;uﬁ::ncmg fg;gﬂohgzife .
{See writeria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TILE [ Change [ Addition ‘g',_
NAME ST. CLAIR, RICHARD NAME 3
stReeT ADORESS | 3824 S OWEN TRAIL STREET ADDRESS §
CITy-ST-71P INVERNESS FL CITY-ST-2IP uw
ME ST O Delete ML Clchange [ Adciton | 5
NatE © ST. CLAIR, MARY NAME
sTRecT Aooeess | 3824 S OWEN TRAIL STREET ADURESS
CITY-ST-2IP INVERNESS FL CITY-8T-21P
TILE O Gelets me [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [C] Delete TITLE [ change [ Addition
NAME . . . NAME
TSTREETABDRESS'|— s o el oo~ oL N STREET ADDRESS — . B
oITy-5T-2 . CITY-ST-7IP. o b -
TILE O petete TLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS v .
CiTY-5T-ZIP CITY-3T-2IP TR
it ... O Delets i i - v [ Change .. [ Addition
SNAME LT ) LT ) NAME
STREET ADDRESS T g STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

A



