FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Seeret f Stat
DOCUMENT #  PO0O000088976 ' ecretary Of State

1. Entity Name

A-PLUS PROPERTY SOLUTIONS, INC.

Principai Place of Business Mailing Address
2201 LONG PRAIRIE RCAD 2201 LONG PRAIRIE ROAD
SUITE 107 PMB 163 SUITE 107 PMB 183
I i MR REREA R
2. Pnnmpal Place of Business 3. Mailing Addrass !
wsoLve DR 3900 Consoivo DR
5“"9 Aqt. ¥ elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
& State & State 4, FEI Number Applied For
Feower/Mouvo , 7X | Foul R fouss, Tx 503674730

$8.75 Additianal

7_35‘02‘2 N ‘__cﬁnéﬂ_, o 7\5‘02£ Cowﬁﬁ 8. Certificate of Status Desired B [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F ONE' ROBERT A Street Address (P.O. Box Number is Not Acceptahble}
920 FIELD STREET

.OVIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

=

“SIGNATURE
Signature, typed or printed nama of registerad agent and title it appicable. {NOTE: Registered Agant signature required when reinstating) DATE
’ FILE NOW!!! FEE IS $150.00 ‘ o
. 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribsution. O Added to Fees

Make Check Payable to Florida Departiment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSC [ Delete TITLE ﬂcnange [ Addition
NAME FAZZONE, ROBERT A NAME L i D

steer soniess (2201 LONG PRAIRIE ROAD STE 107 PMB 163 swecroveess | 3900 Codsocdo DR

crv-st-ze  |FLOWER MOUND TX 75022 oSt | Feow&R MouaD, 7Y 7.5t DL

e VID [ Delete TIIE MRchange [ Addition
NAME FAZZONE, CAROL S NAME )

sweeT ooress 2201 LONG PRAIRIE ROAD STE 107 PMB 163 stz soosss | 3900 Conlsocio DR

orv-st-2¢__|FLOWER MOUND TX 75022 _ CITY-ST-ZP F;-OH&Q /)?0 u -'db; 77 7502

TITLE T " O pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-2IP . CITY-ST-ZIP

TITLE 1 Delete TITLE [ chenge [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify thatthe 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 reépart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, wilb-all other like empowered,,
Ketcir ) Fresse fl_/fofs 90431144

mﬁums OF SIGMRG omcsn OR DIRECTOR Date Daytime Phone #

SIGNATURE £ 2

v ©geesl

CR2E0R34 (10/02)



