2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P97000075526 Apr 18,2000 8:00 am

1. Entity Name

ABSOLUTE FUNDING,NG— ecretary of State

T4 AN X\ \\\ AN N L (9 ' vf \“I NG 04-18-2000 90063 010 ***150.00

Principal Place of Business Mailing Address

—BEYTREGENCY PARK ELVD.

FORT-RICHEY-FL-34668

2. Principal Place of Busingss

Vb Conm'y WAy ;Su 7ed :: )Mam[:g Aéjfregsm n L\ AY |l||“"l ”l ll‘

Suite, Apt. 4, elc. Suite, Apt. #, etc.

A

OO NOT WRITE IN THIS SPACE

Cj State City, & State — 4, FEI Number Applied For
5 v& A Hin Vi . R & JAT LF L 533465389 Not Applicable

Zip - Cantry - Zip— s o e Counlr‘y i " e $8-75'Addi1ional

2) “‘fb N . \_\ tQ\N“N\\" 3 \'\"L 0 b L\ & &N R“h‘i} 5. Certificate of Status Desired d Foo Required
6. Name and Address of Current Regtstered Agent b 7. Name and Address of New Registered Agent
ame "
\SANDHOFF JEFFERY.A. Ruiny, Thay 1SR,
? P Street Address (P.O. Box jumber is Not Acceptable)
(BB37REGENCY-PASK BL\D. . Haag 115 VR v
-RPORTRIGHEY-FL34668

AL VAR Ty FL 50 %

nt far thyf purpése of changing its'tégistered office or registered agent, or both, in the State of Florida.

SIGNATURE™ / L’/} { /DD
Signﬂre, typed?ﬁrimawme of registered agenl and title if applicable {NOTE: Registerad Agant signature required when reinstating) / .DATE/

: »
o Dacaroiesdabe e e || FLENOWILEEEISSISO00 || n o caragnwers 85,00 warco
= ’ - Trust Fund Contribution. O Added to Fees

{See criteria on back) - a Make Check Payable to Department of State

11. OFFICERS AND.DIRECTORS _ - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS . [ Delste TITLE [ Change [ Addition

NAME TRAHAN, TROY M SR. NAME

sTreeT Aporess | 9225 PATIO CT STREET ADDRESS

CiTY-31-2P SPRING HILL FL 34608 . CITY-ST- 2P

TILE GEQS—D [{(Demg TITLE [ Change [ Addltion

NAME SANDHOFF-JEFFREY A NAME

sTREeT anpRess | ~H3845-GULL-WAY . STREET ADDRESS .

orv-sr-ze | GLEARWATER-FL-33762 Cy-s1-2p -

TITLE : O pelete TME [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIY-ST-ZP

TITLE : [ Delste THLE {7 Changs [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplermental 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 or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atgchment wuhn addegss, with all oib€r like empgyered

e L/f/ ) o)

SIGNATURE:; &2~ =™~

" Date Daylime Phana #

CR2E034 (9/1¢1),



