2002 UNEFORM BUSINESS REPORT (UBR)

1. Entity Nama

-DOCUMENT #—P99000099797- —

AABSOLUTE MORTGAGE PROFESSIONALS, INC.

Principal Place of Business

1018 THOMASVILLE ROAD
20 R
TALLAHASSEE FL 32303

Mailing Address
1018 THOMASVILLE ROAD

X0R
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90026 021 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 605726 Applied For
59—3 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

VICKERS, JEFFERY

Street Address (P.C. Box Number is Not Acceptable)

Tax filing reguirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

8584 HANNARY CIR. N
TALLAHASSEE FL 32312 ~ TR e TEEmm i s v amemae i e - -
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May &
. . ay Be

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ oelele TITLE p_Change ] Addition
NAME VICKERS, JEFFERY NAME \
streeT aoDReEss | 8584 MANDARY CIR. STREET ADDRESS ‘56‘6'-' HQ, A)LIXJ‘ 7 C/ iy
orv-s12p | TALLAHASSEE FL 32312 om-51-2° Tello\anssee . ©t 32351¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-2IP CITY-ST-ZIP !
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
* STREET ABDRESS"|™™ ~= ~ ~ T g e s ey~ | STREET ADDRESS -+ oo — —— e - - e e = -
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete l TILE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STRECT ADDRESS
CITY-§T-2IP - CITY-ST-2IP
JITLE T [T pelete TIMLE [ Change [ Addition
NAME T g NAME
STREET ADCRESS | *! s STREET ADDAESS
ITY-ST-Z7IP CITY-ST-2IP
TITLE ] Delete TTLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is;
of the corporation or the receiver o s

er like empowered.

T

joes not qualify for the exemnption slated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
\~ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

3/l IO?

. A 3 . L
M;{mms AND 'nrr-'fn on‘hﬁlmsn NAME OF SIGNING OFFICER on DIRECTOR

Dala Daylirme Phone #

M LAY

"

CR2E034 (9/01)



