" 2000 UNIFORM BUSINESS REPORT{JBR) FILED
BOCUMENT
DOCUMENT # PG9000095696 Jun 05, 2000 8:00 am
- ABSOLUTE STORAGE PRODUCTS. INC. | . Secretary of State
L". 04-27-2000 90088 001 ***150.00
Principal Place of Businass Mailing Address
800 W. LANDSTREET RD. 800 W. LANDSTREET RD.
ORLANDO F1. 32824 ORLANDO FL 32824-8023
—
Suite, Apt. #, etc. Suite, Apl. #, ec. 00 NOT WRITE IN THIS SPACE .
£
City & Stata City & Siata 4, FEI Number - lied For
) Not Applicable
Zp Country Zip ) Country 8. Cortificate of Status Desired O ?ese-zesq miﬁonal @
.. 6. Name and Address of Custent Registered Agent ., - ~ -___-o=.~T. Hame and Address of New Reglstared Agent
Name
LEKLEM, JOHN A Street Address (P.O. Box Number Is Not Acceptabla} -
—.__._—_15‘3- MAGNOLIA AVE- J— B —— e S C e e T e T e i - RN
ORLANDO FL 32801 ‘
City ‘ FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, i.” the State of Florida.
SIGNATURE
_S\nmre.tvwdofprhudnmolmiﬂ-rud #00rt and titke i applicabie. {NOTE: Rg:ttarad Agant signaturs raqui-ed whan reinstating) DATE
9. This corporalion is eligible to salisfy its Imangible FILE NOW!I! FEE IS $150.00 . : "
Tax filing requirernant and elects to da so. Atter MAY 1, 2000 Fes will he $550.00 10. -E:::.;:n%ag;:;?gmﬁr: neing O %gomwir:ay Be
. . egs
{See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TE D O Dotete TTE P o Changs mft— 2
HAME REECE, BRIAN C NAME . =
seEt aporess | 800 W. LANDSTREET RD. STREET ADORESS §
orv-st-22 | ORLANDO FL 32824 ry-51-2p we_ o ‘ : g
e O pelee s PIRRYy  fCLVTS I orange  giion | O
NAE NAE Fo fi LanSYREE— Lo
STREET ADDRESS STREEY ACDRESS \
CITV-ST-2P oSt | | LPELoap Sud (2T
MLE — - O3 Detete TME - _ - e me vim.. [JChege. O3 Addition f. _
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2P
e T f-— ' — T T T Obaete ~ e i i T T T e O 'Change” ] Addition™| ~
NAME NAME |
STREET ADDRESS STREET ADORESS
CiTy-ST.2IP £IRY-ST- 2P
TME 3 velere TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-219 CITy-S1-2IP
TTLE 1 glste TILE O cChange [ Addltien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

13. | hereby certifg that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.0?&3)(1), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemantal report is true and accurate and that my signature shall have the sams lepgal effact as if made under oath; that | am an officer o diractor
of the carporation or the receive oo empowered to execute this report as raquired oy Chapter 607, Flerida Statules; and that my name appears in Block 11 or Block 12iif

changed, or on an attachrpe apAddress, Wyer like empowered.

. L e it ATt s

SIGNATURE: ; (RN Y—t§-c) 96 7 J385 082
SIGHATURE AND TYPED OR PRINTED NAME OF SHONING OFFICER GR DIREGTOR «  QOste Daytima Phona #




