2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ASAP DEVELOPMENT, INC. ecretary of State

04-10-2000 90082 015 ***150.00

Principal Place of Business Mailing Address

1756 UNIVERSITY BLVD §
JACKSONVILLE FL 32216 -

DOCUMENT # P97000090518 Apr 10, 2000 8:00 am

Us o
PO Box 48070
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State— 4. FEI Number Applied For
_lOt )( FL 59—3475220 Not Applicable
A Couniry ? 272 l-[ 7 Cour{‘}’g}q 5. Certificate of Status Desired ] gese ;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHIEDUNE' RODGER J ESQ Street Address (P.O. Box Number is Nat Acceptable)
ATTORNEY AT LAW
1756 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 3221
32216 City FL | @rCoue
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatyre, typed or printed name of registered agent and tille f applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C[f)mﬁqbuﬁm.ncmg O fdsd'gi(:ohizyesae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 1 Delete TITLE (Cfhange [ Addition
NAME DEAN, LARRY JR NAME J
STREET ADDRESS [484+-BHANTE-BEYD ¢ streer avoress | |7 ) é Vniv B Iv S
ov-st-zp | JACKSONVILLE FL 32907 CITY-ST-2P Jox J-L 322 | A -
TITLE VPD O Delete TITLE fange [ Addition
NAE CARTER, ROBERT NAME j
_STREET a00RESS, HG4H-ATLANTIC TBLVD 94~ e tneer omess [ 7 Sé Vrl.' v B /V 5. _
arv-si-ze | JACKSONVILLE FL 32207 CITY-ST-2P jE\ 'S =L 323716 P
i ] O elete TME (phange [ Acdition
NAME STREEPEY, FRANK NAME . J :
STREET ADDRESS | 48H-ATEANTIC BEYD 4 STREET ADDRESS | J i 5 é..-, V nmv B ’ va. ;
orv-st-2p | JACKSONVILLE FL 32207 G- s1-2ip ~Jax F L 3 4 2) é
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P ‘
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corperation or the receiver or trustee empowegsfl to_exacute this report as required by Chapter-607; Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmentyﬁddress w 4

SIGNATURE: Sf

Daytime Phone #

CR2E034 (9/99}



