2002 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #  PO0000088976

1. Entity Name
A-PLUS PROPERTY SOLUTIONS, INC.

/

Principal Place of Busingss

13680 CAYSTAL RIVER DRIVE
ORLANDO FL 32628-8449

Mailing Address

12472 LAKE UNDERMILL ROAD

HE0

ORLANDO FL 32828-8449

- 87579

%O/d?sm)é ﬂtmmc:/ey

2. Principal Place of Businegs 3. Mailing Ad
220! Zodé Pearnre P

Suile, Apt. #, etc.
SUITE J07-AMB b3

Suite, Apl. #, etc,

Suire J07- AMB163

7 FILED
Jul 04, 2002 8:00 am
Secretary of State

05-29-2002 90714 031 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
&U&éﬁdmfb L TAX /CY:E_OAE:Q Mom/b, X 59-3674730 - Nol Applicable
.Z; 5-0 ’-\, 2 Coﬁys ,4 Zip7 5-0 ’-Z‘l C%‘;}'S /4 5. Certificale of Status Desired ) a gi':esq‘ﬁ?:;mm'

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

—— - B —— —_—

FAZZONE, ROBERT A
13680 CRYSTAL RIVER DRIVE
ORLANDO FL 32828-8449

— =

" Koveer A, FAzzove-

Street Adriress (P A Anv Mumbkar i= Nakdeceniahiel

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

SIGNATURE

Kaotcer A, aezove

QR0 FIELY STreer
o @OVIEDO - FL*32745]

Y /2/fe02.

Sgrature. typed o printed fstedad agent and tille if appkcable {NOTE: Regisiared Apeni s:gnatwe requirad when seinstating) DATE
-
8. This corporalion is eligible to salisly its intangible FILE NOW!!! FEE IS $150.00 eclion Cs . )
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 b iﬁ::'g" C“‘”‘F‘a'g"' Financing $5.00 may Be
! und Contripution. Addad to Fees
(Sea criteria on back} | Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ACDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSC O Delete TITLE B Change [ Addition g
HAME FAZZONE, ROBERT A NAME =
sThEEs ADORESS | 13680 CRYSTAL RIVER DRIVE sreeTanoRess [ 207 Lol Fenk s £b, Suers f07-PNBIES 3
cmv-st-ze | QRLANDO FL 32828 Crmy-st-2ip oW oD TX T5P2R §
e VID [ Delete TILE Mchange [ asgiion | &S
HAME FAZZONE, CAROL S NAE - )
srerta00aes | 13680 CRYSTAL RIVER DRIVE swucricoes | 220/ Lawi LAk 1 Ko, Suire (07-PMB 163
CT-STZP | GRLANDO FL 32628 oSt \feowed JOIDS, TX FSORZ
[4
. T_“LE';. Bl B i . T s -P-ﬁD_DFIeLe-rq— - —TITL,E, e L e T S P LA Te [_] Cm”ﬂﬂ _D_Mﬂl.llﬂi
NAME e ’
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2F CITY-ST-71P
TME 3 oetets TME [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$7-2P CITY-S7-2P
TTLE O veete TITLE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADORESS
GTY-ST-7IP CITY-$T-2IP
TILE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-P CITY-33- 2P

13. | hereby certily that the information supplied with this Jilin,
indicated en this report or supplemental report is true an
of the corporation or the recaiver or lrustee empowerad 1o execute this repan as required by Chapier 807, Flori
changed, or on an attachment with an addresg, with all other like empowered,

SIGNATURE:

accurate and that my signature shall have the same

does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
lagal effect as if mado under oath; that | am an officer or diractor
da Statutes; and that rny name appears in Black 11 or Block 12 if

29 /22

973-L9)- MY

Daytime Prone #




