o
2003 FOR PROFIT CORPORATION FILED g
rS
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am &
DOCUMENT #  P99000095696 ' ecretary of State
1. Enlity Name 04-28-2003 90295 028 ***150.00
ABSOLUTE STORAGE PRODUCTS, INC,
Principal Place of Business Mailing Address
800 W. LANDSTREET RD. 800 W. LANDSTREET RD.
QRLANDO FL 32824 ORLANDO FL 32824
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number . Applied For
59—3751m8 Not Applicable
Z C i iti
s ountry P Country 5. Certificate of Status Desired 0O $8'75 Addmonal
Fesa Required
6. Name and Address of Current Registered Agem i . 7. Name and Address of New Registered Agent o
- - T ~ | Name )
REECE’ BRIAN C Street Address (P.O. Box Number is Not Acceptable}
800 W. LANDSTREET RD.
ORLANDO FL 32824
T 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 Florida. | am familiar with, and accept
~the ob Lgatrons of reglstered agent.
’ #'SrGNATUFTE
T -L Sigﬂalure‘ rypad.ﬁqr primﬂd name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
¥ ;-
- F"ME NOW!} ]':__EE IS“ ?)1853 00 00 9. Eleclion Campaign Financing $5.00 May Be
- AfterMay 1, 2003 ee wi 550. Trust Fund Contribution. C Added to Fees
Make Check Payable tp Flonda Department of State
0. g OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
CTILE PD ) O Delele 1LE [ Change [ Additicn 3
NAME REECE, BRIAN C NAME S
sTreeT sooress | 800 W. LANDSTREET RD. STREET ADORESS 3
omv-sT-2¢ | ORLANDO FL 32824 CIFY-ST-ZIP a
o
TITLE VPD [ Delete TITLE [ Change [ Addition %
HAME REESE, MARY NAME
STREET ADDRESS | 800 W LANDSTREET RD STREET ADDRESS
CITY-§T-21P ORLANDO FL 32824 CITY-ST-2P
_INMNE VPD e W N 15 T 2 e —[J.Change.— ] Addition -
A TUCKER, STANLEY . NAME
STREET ADORESS | 800 W LANDSTREET RD STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32824 CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P . CITY-ST-21P
TITLE [ Detete TNLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Deete TIME [1Change [ Adition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar syl tal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th e this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an empowered.
YT SN Al w5t [ -
SIGNATURE: | 2 NIRED & 203 YO2-5y 6 s0L8
SIGNATORE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phona #




