FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000047896

1. Entity Name

ASAP QFFICE BUILDINGS, INC.

ecreiary of State

04-23-2003 90188 019 ***150.00

Principal Place of Business Mailing Address
14300 EASTSIDE ST. 14300 EASTSIDE ST.
GROVELAND FL 34736 GROVELAND FL 34736

i — IR AR

2 Principal Pjace of Business
{61/ &Iﬂmu Ua,u SEN - Ef/
' CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt, #, etc.

ity & Stale ) ; City & State 4, FEI Number Applied For
(C f(l_(?_ FL’ 59-33214% Not Applicable
Countr Zip . Country " : $8.75 Additional
6}P -7 6 b wUéﬁQﬁ_ | . 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent T “7'7. Name and Address of New Registered'Agent - - -~ - - -
Name
Y
BELLAMY, EDNA Street Address (P.O. Box Number Is Nat Acceptable)
16101 BELLAMY WAY
MONTVERDE FL 34756

City FL Zip Cede

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

the obigato% / /
SIGNATURE L ¢ /liﬂ d 3

Signature, typad or printea name of regislerea agent and title if applicable, [NOTE: Registered Agent signatura required when reinstating) v ! DATE
'
F“;ﬂE Now!t |;EE I'SH ﬁso-oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550.00 Trust Fund Contritsution. [ Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : O celete TmE [ Change [ Addition
NAME .| BELLAMY, EDNA NAME
streev aooncss | 16101 BELLAMY WAY STREET ADDRESS
orv-st-ze | MONTVERDE FL 34758 / CNY-ST-21P
TITLE T . weie TITLE [ Change ] Addition
NAME BELLAMY, JOHN MAME
street a0DRESS | 161071 BELLAMY WAY STREET ADDRESS
ar-st-2¢ | MONTVERDE FL 34756 GITY-ST-2P
TITLE | TR e (=i Datete v T+ i g s s s g e s o - - (] CRANG2. . (1] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
T 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this report 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 corperation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 {10/02)

changed, or on an attachment with an adgress, with all other like empowered.
Ty Ypife3 414954335
ECTOR

SIGNATURE: ____SlG/PAA Y. 12 / /

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIR

AT

uw



