L8

- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT #  PO90000S5696 May 29, 2002 8:00 am;
1 Enity Nams Secretary of State |
-
ABSOLUTE STORAGE PRODUCTS, INC. (05-20-2002 90733 016 ***550.00
Principal Place of Business Mailing Address
800 W. LANDSTREET RD. 800 W. LANDSTREET RD. -
ORLANDO FL 32624 ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Address ”II"I” “”m' IIHI IIM ||m "W Il”I |I||| |“|| I“ll ’l”' Im “l’
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’3751(”8 Mot Applicable
1 1 C t .
Zip Couniry Zip ountry 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = [T T mmees amem TR D ema ST oWl e - e - “~Name™ —_— LT e e mt A TR m - - . B
REECE’ BRIAN C Street Address (P.Q. Box Number is Not Acceptable}
800 W. LANDSTREET RD.
ORLANDO FL 32824
, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (MOTE: Registered Agent signature required whan reinstaling) DATE
. IR e ) m
9. Ihlsfﬁprporatlgn is ehgnbl: t(r) satusfytljls Intangible FILE N(.')W...2 I';EE |$i':"$‘t 50.00 10. Elsction Campaign Financing $5.00 way B
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [T Delete TITLE O chenge [ Addon | S
NAME REECE, BRIAN C HAME &
sTReeT ADDRESS | 800 W. LANDSTREET RD. STREET ACDRESS §
CITY-ST-27IP QORLANDO FL 32824 CITY-§T-2P o
" o
TLE VPD (] Detete TIMLE O Change [ Agdition | &
HAME REESE, MARY NANE
STREET ACERESS | 800 W LANDSTREET RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP
IIE o IVPD e e e o Dl WTME o e, L Chenge T Addiion
NAME TUCKER, STANLEY NAME
STREET ADDRESS | 800 W LANDSTREET RD STREET ADDRESS
CiTy-sT-2IF ORLANDO FL 32824 Cry-s1-ZP
TIMLE : ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
T{ILE O pelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-381-2IP CITY-57-2IP
TITLE {1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cry-87-21P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 s address, with all other like empowered.
SO T Ny *X
SIGNATURE: ? > A e L S 4 -de K2 T3~ 1oL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




