| |
2002 UNIFORM BUSINESS REPORT (UBR) May 25,%0%]2) 8:00 am§

DOCUMENT #  P99000028439 Secretary of State

1. Emiity Name

~

A ABSOLUTE PHOTECTION, INC. 05-28-2002 91720 022 ***150.00
Principal Place of Business Mailing Address

4567 -B CAPITAL CIRCLE NW 1570-8 CAPITAL CIRCLE NW DULAGUTI
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

AT AR

2. Principal Piace of Business 3. Mailing Addresg
1960 Villns e Sauoe 8LY| /900 V1Ll thse Shuce £04
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
7oy 2225
City & State City & Stat —~ 4, FE) Number Applied For
770( [ﬂt l“ sier , f-/ 76:«1/& i’ﬁ SAe€ Y /// 59-3572352 Not Applicable
_ :gz 53 [ 2~ CLC_MO“”"V Z}'_‘i; 3/ CZeumr; . 5. Certificate of Status Desired [ ?glgesq lﬁfecgﬁ""a‘
6. Name and Address of Current Registered’Agent - — "~ -~ [-- s - - 7.-Name and Address of New Registered Agent _
Name
BOLTON' MICHAEL W SR Street Address (P.C. Box Number is Not Acceptable)
1757 BROKEN BOW TR.
TALLAHASSEE FL 32312
& 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 Florida.

SIGNATURE :
Sigriature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agert signatura required when reinstating) DATE
8. This corporation is eligible o satisfy its Intangibe FILE NOW!!I FEE |3. $150.00 10. Flection Campaign Finarcing $5.00 May o -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adde 16 Fess
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P O Gelete TITLE = Gfhange [ Addition | &
el BolTow, w.§ S
HAVE BOLTON, MICHAEL W SR e f‘:‘{""l“:, JLLAT e S Arics Al # 3 -225" 3
STREET ADDRESS |4757 BROKEN BOW TR streer anvress | /900 3
' TFallobes see 32/2 D
cmv-ST-2P | TALLAHASSEE FL 32312 ovsize | Fallohestee, F( . 32 D
o
TITLE S O Delste TITLE = Cchange [ Addilion | &
MATHP A~ L. v [l
NAE WARD, NATHAIEL W Il NAME VAND, S A
STREET ADDRESS | 1647 SEMINOLE DR. STREETADORESS | B & @ ron 20
CrY-sT-2P | TALLAHASSEE FL 3230 ‘ CIFY-ST-ZIP C A Fortpiry é((, = 3r3 2y
- TNLE. I R e e L1 Datste_ _f_TmE o o [ change [ Addition
NAME N B T oTEETIETS T e = e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 oelete TITLE [change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify 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
ol the corporation or the recgivepr trusjpe empowgred to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpéft 4 arMdrese ; .

all otherbike red
SIGNATURE: /5 7o ) Lf/ d/O 4 FEP-S) - Vagd

]
SIGNATURE AND TYPED CR PRINTED NAME OF SKINING OFFICWIRECTOR Date Daytime Phong #




