2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K19653 Apr 21, 2000 8:00 am
AS.AP. SIGN CENTERS, INC. ecretary of State

04-21-2000 90088 001 ***300.00

I Principal Place of Business Mailing Address

357 SILVER STAR RD 2400 SILVER STAR RD :
~= FL 32804 ORLANDO FL 32004-3326
us

Suite, Agt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2888256 Applied For
Not Applicable

Zip Country 4p Country 5, Certificate of Status Desired O $8‘75 Additional
. Fee Required
=- 6.-Namae and-Addrees of.Current Registered Agent—— 7-"Name and-Address of New Registered-Agent e

MName

HERNANDO, GEORGE Street Address (PO. B ber is Mot Acceptipl

2630 UNIVERSTIY ACRES DR e il Y AT

ORLANDO FL 32817 ‘
CitW! o FL | Zr5ode 0 of

rd

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.

CR2E034 (9/99)

SIGNATURE
Signature, yped or printed name ¢f registered agent and title if apphicdble. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 if:t“?Bn%aénoailr?gug::nmng O ffd'gﬂo"g?;fe
{See criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE O Change [ Addition
NAME HERNANDO, GEORGE NAME .
sTReeT anoress | 2630 UNIVERSITY ACRES DR STREET ADDRESS /M f,ﬁ/ﬁvd /3% N
CITY-5T-2IP ORLANDO FL 32817 emy-S1-219 W./A_a ;& S AW P4
TIE D T Delete T ’ 7 ) Change [ Addition
NAME HERNANDO, LEA F NAME
sTrEET aDoRESS | 2630 UNIVERSITY ACRES DR STREET ADDRESS / 2 P m—/"/; ),7
orr-st-2¢. | ORLANDO FL 32817 - c-51-2¢ Oz sty T 7R TS3Fgy
THLE ] Celete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TME J Delete TIME (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZP CITY-57-71P

13. | hereby cerlify that the infermation supplied with this filing doss not qualify for thgexempticn statgafin Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ignature shal phve the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee e wered to execute this re as required by#hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an . with all other like empg; d.
o .
%’M (Y92) ydy-722 0
/7

Date Daytima Phone #

7



