2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-P96000098370 '
1. Enty Nams Apr 19, 2000 8:00 am
ABSOLUTE TECHNOLOGIES INC. ecretary of State
04-19-2000 90063 034 ***150.00
Principal Place of Business Mailing Address
5222 TOREADOR CT PO BOX 29031
#10 TAMPA FL 336870371
TAMPA FL 33617
us
T s L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2478539 Not Appilicable
Zip Couniry 2 Country 5. Ceniificate of Status Desired [} $8‘75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T MAPLESSGHARLES - s e T A ires € (PO, BOX Number s Not AGGeptabie] - T o

522 TOREUDOR CT

#10

TAMPA FL 33617 City FL Zip Cede

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
Signaiura, typed or printad name of registerad agent and title If applicable (NOTE: Reg:stered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N .
Tax filingprequirement%nd elects tcf)y do s0. : "After MAY 1, 2000 Fee will$be $550.00 10 .IE.IeCt'c'n Campaign Financing o $5.00 May Be
N rust 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 ATSD [ Delete TITLE []Change [ Addition
NAME MAPLES, CHARLES J NAME
streer Aporess | 215 SUNNYSIDE DR, APT A1 STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33687 CITY-ST-2IP
TME VD O Delete TIME O Changs [ Addition
HAME MAPLES, MELANIE H NAME
sieeet anDRess | 215 SUNNYSIDE RD, APT At STREET ADDRESS
CiTY-§T-2IP TEMPLE TERRACE FL 33687 CITY-ST-2IP
TITLE 7 petete TIE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e | T T T T T O Deléte TWET | T T~~~ tmnge~ — [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmer with an ess, with ali other like empowered.

o oawe rman

SIGNATURE: _ SIEGE U722 =00 ks 5 maphs  Y1—/—Qoco

SIGNATURE AND TYF; A P ED NAME OF SIGNING DFFICER OR DIRECTOR U Data Daytimea Phone #

LTI |

TR RTa N



