" ” FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00 Secretary of S
1. Entity Name POOOO 41 1 1 5 04-23-2002 90392 035 ***150.00
ASAP-REALTY COMPANY _/
Principal Piace of Businass Mailing Address
21218 NW 70TH AVE. 215 NW 20TH AVE,
ALACHUA FL 32615 ALACHUA FL 32615
Suite, Apt. #, elc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 543799 Appliad For
59- Not Applicable
Zip Country 2p L County . 5. Certificate of Status Desired O 38'75 Additional
) . Fee Required
6._Name and Atdress of Current Regisiersd Agent o 7. Nomb and Address of New Regritered Agent ———————~ =] -
S T madem e A e e i - ST 2 A I NUIY i T g T g T e B v L —————— P
FORD. CINDY J Cliptew 30 Tord
! Sireet Address (P.0Q. Box Number is Not Acceplable)
21219 NW 70TH AVE.
ALACHUA FL 32615 Al LD "20'"" Aoennt.
. City Zip Code
= A\ aclurs. FL 398 ie — |
8:: The above named entity submits this stalement for the purposs of changing its regislered office or registered agent, or both, in the Stale of Florida, ‘7 o0 5
4
SIGNATURE (@12 { DC“{ o7 2
Sigrature, typed or Minted name of reg! anc thie f applicable. {NOTE: Registorad Agen signanrd requined when reinslatng) ] DAYE
§. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloct ian Fi )
Tax flling requirement and elects to do sa. Aftor May 1, 2002 Fee wlill be $550.00 o Trﬁ;l:::rﬁ’ag;:lr?;umn:ncmg O fds‘;g?o’gifa
(See criteria on back) O Make Check Payabls to Department of State ’
11. OFF!ICERS AND DIRECTORS I 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celss NNE [ Change [ Addition | S
NAVE FORD, CUNTON J A g
sTecTAcoRess | 21219 NW 70TH AVE. STREET ADDRESS §
crv-si-zp | ALACHUA FL 32515 CITY-ST-2P él
TITE O Detere TmE Dichangs  [J Additlon | &
NAME NAME
STREET ADCRESS STREET ADDRESS
TI-OTY-ST-2P - —fm= = = vt e, D aam.r o i wemes = et oze O ST 2P P P I B e B - - tAmes e g wea - ER ]
THE 7 Delete I TE Ol change [} Addifion
SNAME. . - . - S o - - = e i  NAME - = = EH — o P A B
STREET AGDRESS ) STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TIFLE £ etete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CImY-S1-2IP
TITLE . [ peteta TME . [T Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CrY-S1-2IF . £rry-Sr-2pP
ITLE [ Dalete e [ change (3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CirY-ST-2ip QITY-57-2P
13. | hereby cenify that the infarmation supplied with this filing does not qualify for the exempilion stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental repert is true and accurata and hat my signalure shall have Ihe same lagal effact as If made undar cath: that | am an oHicer or director
of the corporation or the receiver or trustee empowered to execute this rapart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, af an an attachment with an address, with ali other like-ampayered. 3%._4,{‘ 2
S eN R AR #/
SIGNATURE: R CRA o, i = LD [ /o2 ®Ie7
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR CIRECTOR v £an Oaytime Fhong ¥

May 30, 2002 8:00 am




