2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
F98000000876 May 17, 2000 8:00 am
ASAP SECURITY SERVICES, INC. Secretary of State
05-17-2000 90922 043 ***158.75
Principal Place of Business Mailing Address
9150 ROYAL LANE 9150 ROYAL LANE
SUITE #140 SUITE #140
{RVINE TX 75063 -IRVINE TX 75063-2437
us us
i v NN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
IRVING, TX JRVING , TX 752745017
Zip Country Zp 7 Country 5. Certificate of Status Desired ] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROZCO. JUAN Sireet Address (P.O. Box Nurn;er is' Not Acceptable) e
916 WILD CHERRY CT.
HEATHROW FL 32746
City FL Zip Code

8. The above named entity submits this staierment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle It applicable. {NOTE: Ragstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils- Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirement and eleats to 0o so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ:{";ﬂncdag‘;??;um’:nc‘"g O ffdgﬂo";?ésae
(See criteria on back) {1 Make Check Payatie to Department of State '
1. OFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PDC : O Delete TITLE Clchange [ Additon | §
NAME PFAFF, BRUCE NAME e
STREET ADDRESS 6%4 MEADE DR‘ STRFET ADDRESS 8
CITY-5T-2IP COLLEYVILLE TX 76034 CITY-5T-21P i
o
TITLE st o £ Delete TITLE V/S/ T B Change [ Addition | ©
NAME WALKER, GARY ' NAME '
stieeT sooRess | 9910 STONEBROOK DR, swerraoveess | AY7T SLEEPY Hotwow LANE
CITY-ST-2IP CARROLLTON TX 75007 CITY-ST-2IP co Pp ELC, TX. I?b 0l
TITLE VD 3 Delete TITLE M Change  [J Addition
NAME TONGISH, JOE - NAME T ’
STREET ADDRESS | 295 CIMARRON TRAIL, #2 STREET ADDRESS
on-S-2P | JRVINE TX 75083 cy-S1-2p TRYING " TX, 150k 3
TILE VD ] [ Delete TILE [J Change [ Addition
NAME 0ROZCO, JUAN RAME ,
STREET ADDRESS | 916 WILD CHERRY CT. STAEET ADDRESS
CITY-ST-IF THROW FL 32746 CITY-ST-ZIP
TILE 5,;3}' © S 1 Delste e v/D [ Change @ Addition
NAME T I NAME IENSEN) HAL
STREETADORESS [ "7 © sTReeraD0RESS | 215" CrM AR RON TRﬁILJ [
CITY-ST-2IP CITY-ST-2IP
IRVING, Tx  756b3 .
TITLE i O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2P CITY-51-21P

changed, or on an attachment with an address, with all other like empowered.

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 that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y- 28500 972-929-0658

SIGNATURE: : Aais //a,ééz-\_

SIGNATURE WVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

v



