2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000032245 May 05, 2000 8:00 am

1. Entity Name

ABSOLUTE INVESTMENT CORPORATION Secretary of State

05-05-2000 90068 019 ***150.00

Principal Place of Business Mailing Address
6875 ULMERTON RD. 6875 ULMERTON RD.
LARGO FL 3377t LARGO FL 337714945
us

T ot | 06N Ao S AL AAE M EN NI
iﬁ?&h 1.((9/10, ’LI l Suit liu#itt P.!I DO NOT WRITE IN THIS SPACE

City & State City 4. FEI Number Applied For
/)a m a/ ] rL &S“Ta mpa/ { FL’ ) 59-3318829 Not Applicable
7 $8.75 Additional

" 1] - .
Zip Country Zip Counyy - ,
ébuoq u 6 iaL( m 1/‘ é . 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name et e -
ALLEN' LERQY R Street Address (P.C. Box Number is Not Acceptable)
6875 ULMERTON RD.

LARGO FL 33771 Oy N- Reo & Su'te 141
Y174 mwj FL

8. The above named entity submits this statement for 1the purpese of changing its registered office or registered agent, or both, in the State of Florida.
'

B21209

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and tdle if applicable. {NOTE: Rag/stered Agent signature required when reinstating) DATE
9. This Forporatic_:n is eligible to satisfy its Intangible ~ FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fe):as
(See criteriz on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE LChange [ Addition
NAME WALSH, PATRICK J NAME J_}DU N R’to 6’ SM‘IC y7y
sTReeT ADDRESS | 6875 ULMERTON RD. STREET ADDRESS
orv-stze | LARGO FL 33771 CITY-ST-2IP 'Ta'm pa/ g F M~ 330 9
TITLE D O delete TITLE mlcnange [ addition
e SERRABELLA, JAMES A e o N- Rep St Sute ui
sTreeT aooress | 6875 ULMERTON ROAD STREET ADDRESS |
crv-st-2f | LARGO FL oITY-ST-2P —ram]t)a_. " }7 [ éﬁw 04
TITLE [ Detete e ) ' / [JcChange [ Adcition
NAME ' - . . NAME [ .. . - . im e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE [ velate TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . . -
TITLE O oelete. . TME- - [ oo TsT T . [ Change [ Addition
NAME -l name o . o -
STREET ABDRESS [} sTREET ADORESS : o
CITY-ST-ZP : CITY-ST- 2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supglementa] 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 receiver g Trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an adgress, wjih all other like empowered.

SIGNATURE: ; W" H 25.00 /BB).@Q-I&’M’

SIGNATURE, AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data \__Daytin's Prong #




