FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000066920 ecretary of State
1. Entity Name 04-11-2003 90208 031 ***150.00
ABSCLUTE TRAVEL, INC.
Principal Place of Business Mailing Address -
106 SOUTH MAIN STREET 106 US HWY 41 SOUTH .
INVERNESS FL 34450 INVERNESS FL 34450 .
N N IR
[ Suite. Apt#.clc 2o o | Suite Apt #.eic. o o ol [ GHECK HERE JF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3203058 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired [ ?B -78 Additonal
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARY ST. CLA'R Street Address (P.O. Box Number is Not Acceptable)
106 US HIGHWAY 41, S -
INVERNESS FL 34450
City B FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Siginature, typed or printed nanme of registered agent and titla if applicable. (NCTE: Registered Agent signature required when réinstating) DATE
FILE NOWit FEE 18 s1-§0 00 T E TR TSRS Tn s S ST B o e e e A S et R e TS e e
| Campaign F
After May 1, 2003 Feo will be $550.00 et Comon 0 1 ) ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE P O Delete TIMLE [Tl change [ Addition
HAME ST. CLAR, RICHARD NAME
steer anokess | 3824 S OWEN TRAIL ‘ STREET ADDRESS
omv-sr-ze | INVERNESS FL CITY-5T-2P
TILE ST 3 Delete TITLE I change [ Addilion
NAME ST. CLAIR, MARY NAME
sreeT aooress | 3824 § OWEN TRAIL . STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2IP
TITLE ' 1 Detete TILE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete 1 TITLE [ change [ Addition
NAME T - T - NAME ~ 4 - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [(1Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete 1ITLE [J change [ Acdition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

siaNaTURE: " VEIENAYVRGE BEORED 44 Clolc H—0~0 % 39]~6%1~9009

SIGNATURE ANCCFYPED OR PRINTED NAME OF SIGNING OFFICEH OH D'IRETI’OH Date Daytima Phons 4

Y

TR

CR2E034 (10/02)



