2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000012189 Feb 05, 2000 8:00 am
ABSOLUTE TITLE & GUARANTY, INC ’ Secretary of State
02-05-2000 90052 033 ***150.00

_ Principal Place of Business ‘ ‘Maii'mg Address
_ 10330 N. DALE MABRY HWY. 207 10330 N. DALE MABRY HWY. #207

SUITE 207 . SUITE 207

TAMPA FL 33618 TAMPA FL 336184404

us ' Us ‘
| [T T IR
% Suile, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
£ _
H i i . jed F
E Clty-& State ‘ Cm-/& State 4. FE! Numl-)er 59‘3294726 B || :’2:31:9 :;I?r‘ ‘
' Zip Country 7l Country 5. Certificate of Status Desired [ g;eae-;’esq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

[: M’TCHELL' CHRISTINE Sireet Address (P.O. Box Number is Not Acceptable)
¢ 10330 N. DALE MABRY HWY. #207 _
‘Ii SUITE 207
i TAMPA FL 33618 o L [z cae

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. (NOTE' Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisty its [ntangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing ‘ $5.00 May Bo
Tax flhn_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Fass
{See criterfa on back) O Make Check Payable to Department of State
11. . OFFICERS AND D!RECTORS | KE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PSTD [ Dekete TITLE O change [ Additio
NAME MITCHELL, CHRISTINE NAME
STREET ADDRESS | 7009 SILVERMILL DR STREET ADORESS
OITY-ST-2IP TAMPA FL CITY-ST-2IP
TTLE O pelete TITLE [J Change  [J Additio
NAME NAME
STREET ADDRESS e STREETAODRESS | - .
Ervestp T T T T TR o oy {0 T ' -
TLE O oeiete e [ Change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE - O pelete THILE [JChange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Additiol
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P ‘ GITY-5T- 7P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

13. | hereby certify that the information supplied with this 1iifn§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmant with a0 address, with all other iike empowsered. V.

SIGNATURE: ___CAULGALAs RN e K ([3fd  §1306508

Bl AL i, Y-
SJGNM'?\E Al wﬁf%o%?nw? NAME Sé G Flg?or DIRECTOR 7 pawef Daylime Phone # -




