2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU

MENT # N32968

1. Entity Name

ASAP HOMELESS SERVICES, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90462 027 ****61 .25

Principal Place of Business Mailing Address
423 11TH AVENUE SQUTH PO BOX 3910 o
ST. PETERSBURG FL 33701 §T. PETERSBURG FL 33731-3910 5 3 z, 6 24
us
2. Principal Plage of Business 3. Mailing Address Hlllml ||| "”l ”I'” " || Il IIII m || I|| |||" |||]| |||“ ||||
Suite, Apt. i#, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0132187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?q‘ﬂ%d;tionai
6. Name and Address of Current Registered Agent . _..7. Name and Address of New Registerad Agent .. _ . -
o Name
RUSSO' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
BAYPORT PLAZA SUITE 1100
6200 COURTENEY CAMPBELL CAUSEWAY

City

FL Zip Code

e of changing its registered office or registered agent, or both, in the state of Florida.

4/3 oz

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ~ Make Check Payable to.
Added to Fees " Department of State "

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

st. Oefersburs  BL 33112

10 OFFICERS AND DIRECTORS 11. _
e D 2 Delete TITLE Boord o & bicechorS/menbu Do  Fagdiion |5
NAME FEIL, ROBYN \AME HoglirS S
steeeT anoress | 265 126TH AVE sTeETADORESS [ Q) (S Ave 3 3
crv-s--ze | TREASURE ISLAND FL 33706 o stp st Redusburs . B 337 l&g 5
me VPD 0 ONY O Delete TTE Tw;‘f ft%'n'{ ot Dive B change [ Acdition | &
NAME RUSSC, ANTH RAME RussO, Amnddeny ) -

sweer snoress (6200 COURTENAY CAMBELL CSWY SUITE 1100 STREET ADDRESS |20 CO'-"'"M Qoimdoell CSW i Swiktoo
orv-st-z¢ | TAMPA FL 33607 ONY-ST-2F  Mppmgia. - 33607

TME B . . 7 - JIMEL o o Bocred oL _DirecFord. [ intsbee 3 change padiion |~
NAME T 1THOMAS L‘ANDERSON i NAME k"‘n\_%ﬁf k_ﬁNDW .

sTReeT aporess | 9429 122ND AVE N sTREET ADDRESS | 14 LR i o Cou=t

orsr_|LARGO FL 34643 v 5w |0 g rpmeder , O 3376 %

e :gE MYERS & ANN MYERS 1 Deiste TILE Secrettrsy c [¥Change [ Addition
NAME NAME Joe Myjel _

streer aocress | 17408 GULF BLVD., #1504 stree AnoRess | 19 fo € &€ B\"‘L # IS0

orv-st-ze | ST. PETERSBURG FL 33708 L nl

TME sSD [ Delete TME Viee = Oreor denls ¥ Change [ Addition
NAME CRUTCHFIELD, COLLEEN NAME CeuXchGe il | Colleen

staeev aooress | 935 EDEN ISLE DR NE STREETADDRESS [QQRG € DLAS TSE pe ME

arv-sr-ze | ST PETERSBURG FL 33704 onv-size JSb . b g Yoive, v 237%0M

TITLE esid e vt A, Aaw e TITLE Bocr i 6% DiRectors [tresdxr O Change D@aumon
NAME Regsy Wiliom & — 2 NAMIE Marse &G bbows

STREET ADCRESS | 65, | Aves fasia. Loy S. STREETADDRESS | 4500 7 Sdvereism dr

CIFY-ST-ZiP Y-S0 | Ao P 3377 4

L
12. | hereby certify that the information ﬁpslied with this filing does not qualify for the exemption stated in SaCtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ike empowered. y

SIGNATUR

3~<6-© 7 -
* . B23-5665

Daytima Phona #



