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2001 UNIFORM BUSINESS REPORT (
DOCUMENT # P0O0000070343

1. Entity Name

PROPERTY SUPPORT, INC.

Mailing Address

1823 RUTILIO CT.
NEW PORT RICHEY FL 34653

Principal Place of Business

7823 RUTILIO CT.
NEW PORT RICHEY FL 34653

FILED
May 24, 2001 8:00 am
Secretary of State

05-04-2001 30068 045 ***150.00

AR

Il

AV

of the corporation or Ihe
changed, or on an aftag!

an address with

SIGNATURE:

receisdr O trustes empowered 1o exacute Ihis reporl as required by Chapier 607, Florida Statutes; and hal my name appears in Block 11 or Block 12 i
7

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI f Applied For
! ’M K? Not Applicabie |,
dp Counlry Zp ountry 5 Certficate of Staws Desied (] $0-79 Additional
Fee Required
—v— e - 6. Name and Address of Current Registersd Agent 2o et Name and Address of New Registernd Agent -
hName ) L e
" D'ASCENDO,DOMENICON™ ~ °°  ~ 7 ——
Street Address (P.O. Box Number is Not Acceptable)
1448 FLOTILLA DR. ( P .
HOLIDAY FL 34890
City FL Zip Code
'8. The above named entlty subrnlts this statement for the purpose of changing its reqistared office or registared agent, of both, in he State of Florida.
SIGNATLIRE
Signaiure, typed of printed name of registared sgent and Tt i appiicatie. THOTE: Fagistavad Agent Signatuns riquinkd whitf rINsIatng) DATE
4. This corporetion |z eligible 1o satlsfy Its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Csnt:?buliun. " mq:;z’;f’
{See critaria on back) O Mako Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ms D ' 1 peleta L Dlchange [ Addlion | S
Yo D'ASCENZIO, DOMENICO N N <
STREET aoDRESS | 1448 FLOTILLA DR. STREET ADDRESS 3
CIY-ST-2P HDUDAY FL 34690 CTY-S1-2F w
TIE O oelets TLE O Changs  [J Addition g
NAME NAME ’
STREEY ADORESS STAEET ADORESS
CITY-ST-2P CIFY-51-2P
| e - T = - ~ == =] -Detete * TITLE - - .. Cl-Change [ Addition |-
NAME NAME
STREET ADDRESS - —— - STREET ADDRESS - _— - - - e e— - —
CIY-ST-29 CITY-ST-2P
TME 0 palete TIME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFY- §T-2° CITY-5Y- 1P
TTE [ Delets ME [ Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TiILE £ oetete TMLE [ Crange - () Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CIFY-ST.217
13. | hereby certig that the information supplied wilh this Rting does not qualify for 1he exemption statad in Section §19,07(3)(1), Florida Statutes. | further certiy that the information
indicated on this report or suppierental report is true and accurate and that m signature shall nave the same legat effect as if made under oath; that 1 am an officer or directer

SIANATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O R DIRECTOR

e N.
P o Mol (a7 BHS015Y

Daytime Phore #




