2000 UNIFORM BUSINES!S REPORT {UBR) FILED

CR2E034 (9/99)

i
DOCUMENT # P97000106868 .
e, Mar 21, 2000 8:00 am
ASAP TRANSCRIPTION SERVIGE, INC. Secretary of State
03-21-2000 90036 018 ***150.00
Principal Place of Business N‘Iailing‘l Address
7106 DELAND AVE. 7106 DELAND AVE.
FT. PIERCE FL 34851 FT. MERCE FL 34851-3025
Suite, Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 08 Applied For
6 08989 Not Applicable
i b i C iti
ap Country Zlp ountry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ i ] 1 Name e B o o R
BROWN, SUZANNE J Street Address (P.O. Box Number is Not Acceptable)
7106 DELAND AVE.
FT. PIERCE FL 34951
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
Signaturs, typsd or printed name of registerad agent and title if spp\kiable, {NQTE- Registered Agent signature reguirad when reinstating) DATE
- - T
9. This corporation is eligible to satisty its Intangible . FILEJNOW!!! FEE IS $150.00 ecti ion Fi )
Tax filing requirement and efects 10 o so. After MAY 1, 2000 Fee will be $550.00 10. Election Campsign Financing - $5.00 may 8e
o 7e " ontripution, Added to Fees
{See criteria on back) ] Make CheckiPayable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TILE PD [ petete TITLE [Jchange [ Addition
NAME BROWN, SUZANNE J NAME
stReer aooeess | 7106 DELAND AVE. STREET ADGRESS
GITY-ST-ZiP FT. PIERCE FL 34951 CITY-ST-2IP
e STD O Delete TITLE ] Change [ Adition
NAME BROWN, FRANK D NAME
stheer noress | 7106 DELAND AVE. STREET ADORESS
crv-s2p | FT. PIERCE FL 34951 cIrY-ST-2P
TITLE J Delete TITLE [ Change [ Addition
NAME - - " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
me 7 Delete TITLE (] change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P TITY-ST-21P
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZiP
TE O Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thai the information supplied with this filin dées not qualify for the exemption staled 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
of the corporation o1 the receiver of trusiee empowered 10 execute 1his report as requited by Chapter 607, Florida Statutes; and that miy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ggherllike empowered.

&

T2 apwe J. Beowd
SIGNATURE: gl onde B0 Sh/- Yl

/  SIGNATARE AND TYPED OR PRINTED NAME c‘w SIGNING OFFICER QR PIHECTOR Date Dayfme Phone #




