2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000099797

1. Entity Name

AABSOLUTE MORTGAGE PROFESSIONALS, INC.

Principal Place of Business

8564 HANNARY CIR,
TALLAHASSEE FL 32312

Mailing Address
8584 HANNARY CIR.

TALLAHASSEE FL 323124092

3. Mailing Address
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City & State ) City & State _ 4. FEI Number Applied For
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Zip Country Zip : Couktry " , $8.75 additional
5. Certificate of Status Desired h
QO | L) 220%| DeH— X Fec Requied
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name

VICKERS, JEFFERY
8584 HANNARY CIR.
TALLAHASSEE FL 32312

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Coge

8. The above named entity submits

SIGNLTURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typeg or pynted nam of registerad agent and titla it applicabls.

[NOTE: Registared Agent signature reéquired when reinstating)

B2 <[00

9. This corporation 15 engible to satisfy its Intangible

Tax filing reqguirement and elects to do $0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

{Sea criteria on back) O Make Check Payable to Department of State
11. \ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE '\75\ ide ST 3 Celete TTLE [(Jchangs [ Addition
NAME '\‘\"aﬁe} e £S N NAME
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TITLE U7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-ST-Z/p
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TILE [ petete TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TTLE O befete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
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e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bhod to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.
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