2002 UNIFORM BUSINESS REPORT (UB

-DOCU

MENT # NO8312

1. Entity Name

Ell.igml?i?} ASSOCIATION OF PROFESSIONAL PROCESS SERV

Principal Place of Business

655 E. TENNESSEE ST.

Mailing Address

P.O. BOX 1777

02 MAR 28

AF;P& '
Fi

as
D
£

PH 2: 35

TALLAHASSEE FL 32308 TALLAHASSEE FL 32002 Tﬁfgfﬂéﬁr OF STATE
us LAHASSEE. F1.0RIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, iFEl Number Applied For
59-2463953 Not Applicable
2 Country Zip Gountry 5. Centificate of Status Desred [ §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
VAUSE, TODD . )
655 E. TENNESSEE ST. TN A5 21 —8
TALLAHASSEE FL 32308 ; ~N4./05/00~-01 052~ -0072

City

BRReE] 0 RRRRE1. 25

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Be WMake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fiils Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10
TITLE P O elete e Ochange [ Addition
::RMEEEIADDRESS VAUSE, Wi TODD :::lEiT ADDRESS
CITY-S7-2IP m CITY-ST-21P y
T D X velse e ry e CJchange B2 Additon
WE | PPMAN, JACK we | Beverkd €t Al
STREET ADDFESS | +na’ POWERLINE RD. STREET ADCRESS | 320 ’i a4 5
G ST |FORT LAUDERDALE FL 3330 st | yae \ bogne, FL, 3295 ‘
TILE T [ Delete MLE D f [ Crange PGition
NAME NAME Y
s ML MG twmaoes 0] Chancelor, &
CTV-ST2P | SARASOTA FL 34237 sz | 1F28 Vel £/ BF70S
TIMLE v 3 Delete | TnLe 4 s [ Change  ['] Acdition
s HOWLEY, DENNY o
STAEET ADDAESS | gy 101:H STREET STREET ADDRESS
ST-S-2 ey WEST. FL 33040 | cav-sr-zp
THLE D [ Delete | e [Jchange [ Acdition
NAME LEHR, STEVE NAME
STREET ADDRESS, |4 nang STREET ADDRESS
CITY-5T-2IP 1G Al IESN!-EWI I- EwElTHEREOB IJADH CITY-ST-7IP y.
Tine 0 Kmmete Tine D Dea [Jchange  [Adition
NAME EAGLE, MICKEY NAME mu o\ * % C‘ % ¢ /
STREET ADDRESS |2e44'G O)RANGE BLOSSOM TR., #324 | sTRET A00ReSS | @ Lf 57O shoXe o
S |ORLANDO Ft 32800, ) ms® | FT. lavdecdele, FG 222 2 ¢<f

A Y
RN RS

¥ EI
s

IR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | fuher cerlify that the information
indicated on this reporl or supplemental report 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 trusiee empowered to execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2-RO0T  4zp-65¢~260%

SINMNATHEESN TVvoEn AR BOINTER MAME (E SN SEEICED ME B EATAD

.

ey e Dl e b

CR2E037 (9/01)



