2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091243 FILED
1. Entity Name May 08, 2000 8:00 am
ABSOLUTE FUNDING SERVICES, INC. Secretary of State
05-08-2000 90084 042 ***]158.75
Principal Place of Business Mailing Address
3482 COMMERCIAL WAY 3482 COMMERCIAL WAY
§TE. B STE. B
SPRING HILL FL 34606 SPRING HILL FL 34606-2621
T R N ARV
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3547573 Not Applicable
2P Couniry ap Couniry 5. Cenlificate of Status Desired $8.75 dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e IMRumBsRLY A, TSOMPANIDIS

Street Address {P.O. Box Number is Not Acceptable)

DYER, KIMBERLY A
3482 COMMERCIAL WAY
STEB

SPRING HILL FL 34806

City FL Zip Code

8. The aboave nameg entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE
gnature, typed or printed nfméd) of registered agent ardfutle if applicable. [NOTE: Registered Agent signature required when rainstatng)
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 et L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErE;:lllESn%aénoaat;?;u:?gI:ncmg 18] Eg‘e%qohé?éfe
(See crileria on back) W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Defete TITLE &Cnange {71 Addition
Mg DYER, KIMBERLY A NAME Km gem,\[ A. TSomPAN |10IS 2
STREET ADURESS | 3480 COMMERCIAL WAY STE 8 STREET ADORESS gLf 2z CoMMELL 9L STE
CiTY-ST-21P SPRING HILL FL 34606 CITY-ST-ZiP
me PVST [ elete TITLE Change  [] Acdition
v DYER, KIMBERLY A NanE KIMBELLY A. TSOMPANTOIS
street ADDRESS | 3482 COMMERCIAL WAY STE B STREEY ADDRESS
CITY-57-21P SPRING HILL FL 34606 CITY-ST-2IP
TITLE 3 Delete TITLE [3change [ Additicn
NAME NAME . — --
STREET ADDRESS |- ) T " | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP , CITY-S5T-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. ! further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of the corporation or he Teceiver gr trusiee empowered 1o exgcuigf‘q‘;s report as required by Chapler 607, Florida Siatuies: and that my name appears in Block 11 of Block 12

changed, or on an altachment wiih an address, with all othe Ilke{_ *howered.
Pl 21,2000 (% 666-661Y4
1

Date Daytime Phong #

SIGNATURE:

Ty

5



