2000 UNIFORM BUSINESS REPORT (UB}”— FILED

’7 L ]
DOCUMENT # P98000070010 ~ Apr 18, 2000 8:00 am
. Eniy Nare NS ecretary of State

ABSOLUTE INVESTMENT OF CENTRAL FLORIDA, INC. N 04-18-2000 0361 034 **#150.00
Principal Fiace of Business Mailing AQOIESS e~ o= ettt o it
500 E. SEMORAN BLVD. 500 E. SEMORAN BLVD.
25 (REGENCY SQ.} 25 (REGENGCY $SQ.) UUVUJY DY

CASSELBERRY FL 32707 CASSELBERRY FL 32707

i s A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3926302 Mot Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired O ?eae-gesq I?rd;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTLY‘ RICHARD L Street Address (P.O. Box Number is Not Accepiable)
4427 CEPEDA ST.
ORLANDO FL 32811
N 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, typed or printed name of registerad agant and ttla if applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
o T compogionls Sie 0 Satsl I8 TG0 | ek WAY 2000 Fo wi be $3s000 | " Eecion Campaign fnancing T~ 35,00 wy Be
= ' i Trust Fund Contribution, O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 11 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete me . [Jcrange [ Addition
NAME HUNTLY, RICHARD NAME
STREET AGDRESS | 4427 CEPEDA ST. STREET ADDRESS
CITY-S$1-7IP ORLANDO FL 32811 ¢ITY-$T-2P
TITLE o LT [ elete TILE [ change [ Addition
NAME oy - H NAME
STREETADDRESS | =" .~y v s = STREET ADORESS |
crv-stze” o CITY-S7-2IP , i
TME T Defete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelate TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P o,
TILE O pelete TITLE ] Change  [J Addition
NAME NAME H -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GIVY-8T-2P
TITLE [ Delete TITLE ] change [ Addition
BAME e - e e R WMME ) e e e - e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicatad 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 ar trustee empowered to exgcutedhis report 25Teq jred by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all othef TKe ENpowered.
.V () 333-9047
T — V4

Caytme Phons #

SIGNATURET:¢haes G e TN T

SIGNATURE AND TYPED GR FRINTECIMAME OF SIGN}CG OFFICER OR DIRECTOR 1 Date

YN



