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5/1¢

.2001 UNIFORM_BUSINESS REPORT (UBR)

DOCUMENT # N32968

1. Entity Nama

ASAP HOMELESS SERVICES, INC.

@

Principal Place of Business

423 11TH AVENUE SOUTH
ST. PETERSBURG FL 33701
us

Mailing Address
PO BOX 3910

ST. PETERSBURG FL 337313910

2. Principal Place of Business

3. Matling Address

—
AT

FILED
Jun 27, 2001 8:00 am
Secretary of State

05-16-2001 90409 044 ****5] 25

gu87

AR

IHIERR

Suite, Apl. #, etc. Suila, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. e mnery = % 55'0132 18_?--«.--‘ Not Applicable | =~
ap Country Zp Country 5. Certificate of Status Desired a ?oaa.;’lasquﬁmai
6. Name and Address of Current Registered Agent 7. Nampo end Addreas of New Reglstered Agent
Name
RUSSO. ANTHONY Street Address (P.O. Box Numbar is Not Acceplable)
L]
BAYPORT PLAZA SWATE 1100
8200 COURTENEY CAMPBELL CAUSEWAY
B City FL Zip Code

(

urpose of changing ils registered offica or registered agent, or both, in the stata pl Florida.

D

sS/3/01

ageni and tie fappiicabla, {NOTE: Ragistared AG#T signistre requined whon feinttating)
FILE NOW: 8, Elsction Campeign Financing $5.00 May B Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/GHANGES TO OFFICERS AND QIRECTORS IN 10 _
mE 1 L] et e L X ﬂ Cange [ Adetion | B
NAME PIEL, ROBYN NAME Fiel, Rebyuy 8
STREET apokess | 265 128TH AVE smeEtaoRess | 26 5 1 3G D Ave ‘,:_";
erv-st-ze | TREASURE ISLAND FL 33706 oS- |preasore. Sshud FIL 337048 &
TME 10 1 Detew TITLE R O crange 2 Addition g
NAME MARTIN, SHIRLY NAME S FL -HQTIG wS
.| smeer aporess.|.- 5142. 77TH. STREET-N- -~ seen s00REss [RapO 1= (S P> Ao e S

crv-s-2 | SAINT PETERSBURG FL 33709 arv-si2e 1St Qekersbues, B I

T N IS — O e ME- - -l w e e — [ Change - [ Addiion
NAME THOMAS L ANDERSON HAME P‘S‘DY (WL N PR

stReET poress | 9429 122ND AVE N STRETAORESS | 1 §%, ' GonanstaSi al 1oy S

ChY-5T-2P LARGO FL 34643 . om-51-2P 16k Reersloues T BIOND

THILE N Delee TME ' = 0] Cheme Adition
NAME JOE MYERS & ANN MYERS fﬂﬁus tlEv\a RAME K,m.‘otr'ﬂ Kenow) ﬁ‘

stheer aooness | 17408 GULF BLVD., #1504 ~- —— — SRETAORES | (128 P0 an Couet

CITY-ST-BP 8T. PETERSBURG FL 33708 UG o PPN YO - A Y- i 4 N

TIE D R W Y ™me , F 1w L Chan ‘Addilion
e CRUTCHRIELD, COLLEEN (G refar s [ | RS, Aty - Ve Treslgome K
‘seeraoovess | 835 EDEN ISLE DR NE smrooness | By PO Bic, 3wk e T 1 L
erv-si-2p | ST PETERSBURG FL 33704 avsw |(aoe Gorvene] (bumboctl (Gosiieny 2O
TMLE o] Delete mE . Additton
HAME DAVIS, CARUTA A HAME Do D

swreer aoohess | 711 15TH STREET SOUTH #A108 STREET ADDRESS

crv-st-2¢ | SAINT PETERSBURG FL 3370t ciTy-S1-2P

12. I herebyy certify that the Information supplied with this fling does not quality for Ihe exernption stated in Section 119.07(3)(), Florida Stalules. ) furthar cariify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as il made under cath; thal | am an officer or director
&d to executs this report as requirad by Chaptler 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

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

¢! tha corporation or the recaiver or rustee em

SIGNATUR




