2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052016 Mar 05, 2001 8:00 am
- o Name Secretary of State

ABSA INVESTMENT CO. 03-05-2001 90323 049 ***150.00
Principal Place of Business Mailing Address
21 WEST FIRST STREET 2121 WEST FIRST STREET
FORT MYERS FL FORT MYERS FL MEEmEEmT
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0846404 Applied For
Mot Applicable
Zip Cauntry Zip Country O $8_75 Additional

5. Certificate of Status Desired N
Fee Required

m . " =~ . -.6. Name and Address of Current Registered Agente=—- - e |z - e P=er~—7 - Name and-Address of New Raglstered ‘Agent == "——====F -=
Name
BRETT, JAY A .
2121 WEST FIRST STREET Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS FL
City . FL Zip Code

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 Flarida.

SIGNATURE
Signature, typad or printed nama of registared agent and title it applicabls. (NOTE: Registerad Agent signature required when ramnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe):as
(See criteria on back) = Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TiLE DP W change [ Addition
NAME LEIDERMAN, ABE _ NAME " LEIDERMAN, ABE
steeer aooress | 3407 GIBRALTER HEIGHTS DRIVE smeeraooRess | 1101 Egret's Walk Circle, Unit 101
orv-st-2p | TOLEDO OH 43609 GITY-§T-21P Naples, Florida 34108
TIE . SDT ) 7 Delete THLE [ Change [ Addition
MAME ROSEN, STANLEY M NAME
streer annaess | 21211 TELEGRAPH ROAD STREET ADDRESS
orv-sr-ze | SOUTHFIELD MI 48034 CITY-ST-7IP
11| LS P . e - . Delete TTLE . [dchange  [] Addition |
NAME h T R e T B T T R
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZIP
TiILE 3 Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§1-21P CITY-§T-21P
TITLE [ pelee TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IF

13. | hereby 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 carporation or the receiver or trustee ampowered to execule 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 attachment with an s3, with all other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR / Data Daytime Phone #

CR2E(034 (10/00)



