2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027394

1. Entity Name

ASAP OFFICE & COMPUTER SERVICES, INC.

Principzl Ptace of Business

4220 B 26TH WEST
BRADENTON FL 34205

Mailing Address

4220 B 26TH WEST
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, efc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90072 036 ***150.00

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0827223 Not Applicable
Zip Couniry Zip Country $8.75 Additional

. ifi f Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- SHEARON, ROSHELAG—
—H41OSTHAVEW.
——BRADENTOMN-FL-34207

Name ,jc; mes

[- ﬂ/\,e/

| Street Address (P.O. Box Number is Not Acceptablef

57/8

(onfer [/

City g é Fos

FL

G 2/0

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

SJGNATURE%%'-\? Z %Lﬂ)y Ejeoflos”

St pose

Oﬁnalura. typed or printed name of rag\’stered ageMle if applicable.

Fosl
{NOTE: Rogisl: Agent sighature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do $0.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE P O Dalets TILE [ Change [ Addition } &
NAME TACKETT, BARBARA A NAME L8
STREET ADDRESS | 4220 B 26TH WEST STREET ADDRESS §
CITY-ST-21P BRADENTON FL 34205 CITY-S7-20P w
THLE [ pelete TITLE [ change [ Addition 5
NAME NAME

STACET ADDRESS STREET ADGRESS

CITY-ST-2IP . CITY-5T-2IP

TITLE " O pelete TIME [ Change - [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

TITLE O oelete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE [ Detete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TiTLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repert or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowcﬁrelcli to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h gn address, with all

changed, or on an attach

SIGNATURE:

e empowerad.

e Lamn A Taerer

“%%ﬂ Fy-253- 2255

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




