2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005573

ASCA PROPERTY MANAGEMENT SERVICES, LLC

Principal Place of Business Mailing Address

1629 SE 41ST STREET
CAPE CORAL FL 33904

1629 SE 415T STREET
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

KN

I

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Numbsr Applied For
(25 O S8R5 Not Applicabla
Zip Cauntry Zip Country 5. Certificate of Status Desired K $5.00 Addiﬂonal
” Fee Required
8. Name and Address of Current Reglatered Agemt 7. Name and Address of Hew Registered Agemt
- - | Name ™ T -

HICKEY, CAROL {

C’_»QéaL . ZmnkeE

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

1629 SE 41ST STREET :
CAPE CORAL FL 33904 XY SE Affsr ST
* (ppe Coteel FL 5,y
8. The above named entity submits this statement for the purpose of changing its registered office or regiéterad agent, or both, in the State of Florida.
SIGNATURE z%&&/m _ _ _ . 5-s 0d
Signature, typed of registered agent and titls if applicabla. {NOTE: Registarad Agent signature required whan reinstating) CATE
~ FILE NOW!I! FEE IS $50.00 =~ |
Make Check Payable to Department of State
9, MANAGING MEMBERS/MANAGERS | KL __M_“m ADDITIONS/CHANGES
TILE MGRM - O pelete TMLE ' (JChange ] Addition
HAME ZINKE, JOACHIM E NAME
STREET ADDRESS | 1629 SE 41ST STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33804 CITY-§T-2P
TNLE MGRM [ Delete TITLE : — fA Change  [J Addition
N HICKEY, CAROL ) e 21nKe, CAaC .
STREET ADDRESS | 1629 SE 41ST STREET STREET ADDRESS
Cm:ST2P - .| CAPE-CORAL FL-33804 e = om-sr-2 e - me—— - - -
TITLE MGRM 7 [ Detete TITLE [JChange [ Addition
NAME ADMINISTRATIVE SOLUTIONS FOR COMMUNITY ASC NAME =003 a5 5 = =
STREET ADORESS | 1629 SE 41ST STREET STREET ADDRESS -3/ 16,/ 00--01064--023
CITY-ST.2IP CAPE CORAL FL M CITY-ST-2P P SS- Dﬁ **)}*‘:Eg . U}:]
TME 1 Deiete TITLE D Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze - | !l CITY-S5T- 2P
TME | 7 Delete TITLE . [Jchange  [] Addition
! NAME ") Lo NAME .- hiihehe .
| STREET ADDRESS - - B STREET ADDRESS ‘
CITy-g1-7 CEyY-ST-7%
mE | 3 Delete TILE [l ctange [ Addition
HAME , HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | armn a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

QY-
SIGNATURE: &% rigs, AZQUIRED G5 -00 945 -302%

SIGNATURE AND TYPED Wm{ﬂj:{ NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 (5/00)



