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2001 UNIFORM BUSINESS REPORT (UBR)

*1. Entity Name

A.S.A.P. PERSONNEL SERVICES INC.

. DOCUMENT # PO0000008763

Principal Place of Business

3311 SAN JUAN ST, SUITE 7
TAMPA FL 33629

Mailing Address

3311 SAN JUAN ST. SUITE 7
. TAMPA FL 33629

2. Principal Piace of Busingss

3. Mailing Addrass

51

FILED
Jul 03, 2001 8:00 am
Secretary of State

05-15-2001 90071 029 ***150.00
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190 6 N.Brmaenic. PoBoy | P &2
Suite, Apl. -#7. etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
30
(ﬁ_& Slate City & Stale L. 4, FEl Number Applied For
Thmea FL TAMPA £ 59-362S7S/ Not Appicabia
3§p607 cony 3?-; CO?F Gaunir -- 5. Certificale of Status Desired | [ Eeasz?qﬂ"m'
B. Name ahd Address of 0urrun1 Reqlstored Agent T 7 Nam and Addreas of New Rogi:mmd Agenl L
= e > : ——— T T T i T e N ".Namg-’:" To—E - - - = -
?%S%JHFLECRE;T‘ RD . . Streat Addrass (P.O. Box Numnber is Not Acceptable)
BRANDON FL 33511
City FL Zlp Code

8. The above ramed entity submits this stalemen tor the purpase of changing its repistered office or re

gister, nt, of both, in tha State of Florida,
] 4 M@/ﬁz é 0

[poor

SIGNATURE

Sigrature, typed or printsd aams of regisured sent and e i applicanie.

{NOTE: Registorad Agan Wﬂﬂ ;Tm renszang) U /

9. This corporation is eligible to satisfy its Intangible
- Tax fiting requirement and elects to do so.

. FILE NOWL!! FEE IS $150.00
. After MAY-1, 2001-Fae will be $550.00..

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBa -
Added 1o Fees

(See criteria on back) Make Check Payable to Department of State

19, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 1] O Delete . e OCrge 3 adation | S
HamE MEJIA, JUAN F RAME g
stheeT Aponess | 3311 SAN JUAN ST, SWITE 7 STHEET ADGAESS é
cmv-st-2P | TAMPA FL 33629 * CITY-ST-2P o
TmE [ pelete me O Change [ Addition | £
WAME NAME
STREET ADDARESS STREET ADDRESS
‘CI‘I'\"-S'[,—IIP CITY-S1-ZP

SMELT ke TR e s R |1 | Tme ClGange  [JAddiion | -

= ;_WE.L-.._,_ — e e e mEe e e e e~ apream e - me R _NAME [ENFEPIIAE R . P S _— . A iz e — = = | S s

STREET ADDRESS ) ~ || sifesT ApoRESs | T -
CTY-S7-2P ; ) o N cnv-srap T -
e O petete TiLE [T chenge [ Addition .
NAME NAME
STREET ADORESS STREET ADDRESS N
CITY-ST-1% cimy-5T-2P
HmE O etete TIE CJchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-2IP . CITY-5T-2IP
TIME [ Oelete nne O crenge [ Addition

SHAME— -2 =~ = an — s vm e o rp e xrc T W NAME - - B T - - — ——— e — —_———
STREEY ADDRESS STREET ADDRESS |-
CITY-S1-21 CirY.51-2P

indicated on

SIGNATURE:

is report or supplemental report is trug an
of tha corporation or the recaiver or trusiee empowsered to exacutat
, or on an attachment with an address, with all other lileT®

13. i hereby certity that the Informaticn supplied with this fillng does net qualify for the exemplion stated in Section 119. 07,{3)0) Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal
hls repog as required by Chapler 607, Florida Statutes; end that my name appears in Block 11 or Block 121t

ect as if made under cath; that | am an officer or diractor
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