2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000023351 .
et 35 Apr 10, 2000 8:00 am
ASAP INVESTMENTS, INC. ecretary of State
04-10-2000 90082 016 ***150.00
Principal Place of Business Mailing Address
1756 UNIVERSITY BLVD $ P.Q. BOX 16631
JACKSONVILLE FL 32218 JACKSONVILLE FL 322456831
us
T v O NG
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3501569 Not Applicable
zp Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent =~ ™ ~ ° T 7 7. Name and Address of New Registered Agent
Name
FRlEDUNE' RODGER J ESQ Streat Address {F.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
1756 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 32216 ‘ .
City FL Zip Code

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

SIGNATURE
Signature, typed o~ printed name of registered agent and title if applicable {NOTE: Registered Agsnt signalure required when reinstating) DATE
9. Ihls corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ml Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE G O oelete TITLE D ’ VP mlange [ aaditien
NAME DEAN, LARRY JR. HAME ! DRean Larrla, Tt
STREET ADORESS | 48-H-ATLANTIC-BLYD4 sweeroooness | | TS G Vv, BY \fj S.
orv-s1-2p | JACKSONVILLE Fl-32267- GiTY-5T-2P TJaX [ 322106 .
TITLE O Delete TITLE P D O Change  (PEadition
NAME NAME </ &f'{’e(- BoB
STREET ADDRESS smeeranress | ) 756 Unid, Bl \/a’ LS.
CITY-ST-71P cm= A oony-sT-zP- - TJax [Ft. =322l& :
TIHLE 7 Delete TITLE 5 [ Change  [B%adition
NAME NAME - _ ﬁ(aﬂ K / .
STREET ADDRESS STREET ADORESS | | <7 <7 ", E [ vh. 5.
CITY-ST-21P CITY-ST-2P TFax F".[_ 222 &
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TITLE [] Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ £ITY-ST-2P

13. | 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 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 cath; that | am an officer or director

of the corporalion or the receiver or Trustee empoweredAp executethie-+eRqrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or ¢n an attachment with,a H >
SIGNATURE: C’P‘979r/f// ‘;é;éa T -3v6/266
] Daytime Phore #

CR2E034 (5/99)



