B

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000088976 Secretary of State

A-PLUS PROPERTY SOLUTIONS, INC. 05-16-2001 90364 015 ***150.00
Principal Flace of Business Mailing Address
13680 CRYSTAL RIVER DRIVE 13680 CRYSTAL RIVER DRIVE
ORLANDO FL 32828-8449 : ORLANDO FL 32628-5449 U U U :‘) q (b

2. Principal Place of Business 3. Mailing Address

e [N

Suite, Apt. #, etc. Suyite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[

May 16, 2001 8:00 am

City & State City & State 4. FE)} Number Applied For
0£ém0 4 FL 5&“ 36 74 73 o Not Applicable

Zip Courtry ;7-_'59 . ? 28 CZ’{”% A 5. Gertificate of Status Desired [ gg';g l‘;f:éﬁ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FAZZONE, ROBERT A - ,
13680 CRYSTAL RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32828-8449

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of ragistered agent and title f applicable. [NOTE: Fegistared Agent signature required wher reinstating) DATE
e aoceodeto ™" | At MAY 12001 Foowil ba$ssooo | 10 eSiorCanpnn rmcng - $5.00 oy e
= ' Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete T P/s/¢C O chenge 3 adgttion
NAME NAE Kozeer 4. Fazzone
STREET ADDRESS STREET ADDRESS | /3P0 € k¥ s7aL Rivee DR
CITY-ST-2P CIrY-sT-2IP ORLANYO, Fl 3AERE
TILE O Delste TITLE l// 7"/ -l i [ change ﬂAdm‘rion
NAME HAME CARoL 5. Fazzove
STREET ADDRESS STREET ADDRESS | /.3 GHO CrysrAL Rivee Dp
CiTY-ST-7IP . CITY-ST-2IP 02 LAVYO, FL 3 33078
me oo T O oetee Qe ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP
TITLE [ Delete TIMLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TNLE 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addresg, with all other like empowered.
KorepTf) Fazzove fresmedr 1//§0/a/ 7-380-2500

TED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date ! Daytima Phong #

SIGNATURE:

SIGNATURE AND

CR2E034 (10/00)



