2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017209 Feb 09, 2000 8:00 am

1. Entity Name

ABSOLUTE FINANCIAL SERVICES, INC. Secretary of State

02-09-2000 20002 003 ***150.00

Principal Place of Business - Mailing Address
12812 DUPONT CIR. 12812 DUPONTE CR.
TAMPA FL 33626 TAMPA FL 33626-3056 -
us . us
= e v O O A
KA FDUPD«{T Ohvrele
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
fombe , FL 39-3229665 Not Applicable
Zip Country Zip Country - : $3'75 Additional
3%260 U6 A 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent . R __7._Name and Addross of New Ragistered Agent ___.. .. _ .
Nam \ 4
! Street Address (P.O. Box Number is Not Ac&eptablﬂ_ 4
14206 CARLSON CIR oz West D L et
STE 201 . 7
TAMPA Fi. 33626 Swte  Loo :
[of] "Iy FL Zjp Code
/b1 PF S0z

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

SIGNATURE __@_\ iR &S . P eric

Signatura, typed or printed name of ragistered agsent and title f applicable. {NOTE: Ragisterad Agent signature required when reirflating
. . .. . . . 4 "

9. Tnis corporation is eligible ta satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D, P ‘ O Delete TLE [Dchenge [ Addition

NAME FLﬁ'-lNISH. DAVID A HAME

srreeT ADDRESS | 5633 WELLINGTON CT. STREET ADURESS

CITY-ST-2IP PALM HARBOR FL 34685 CITy-5T-217

mie D,Uup O Delete TITLE [ Change [ Addition

e GIBSON, JAMES e

sTreeT ADDRESS | 3605 DARSTON ST STREET ADDRESS

CITY-§7-2IP PALM HARBOR FL 34685 CITY-§7-20P

e[ R = Ueleis LT T T e Y Cnange— ] Additian~

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

T [J Delets TmE [JChenge L] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

me : [ pelete TILE [ Ghange ] Addition

NAME L NAME

STREET ADDRESS | ) STREET ADDRESS

CITY-GT-2IP CITY-ST-ZIP

TINE O Detete TITLE Tchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. 1 hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report ar supplesrental 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 director
of the corporation or the rpetiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on Ag.atts g5, with all ather like empawered.
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» LBt

:// 19‘-/ o Fr3-Ehs020

Date Daytimg Phone #

CR2E034 {9/99)



