2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000043565 Jan 13, 2000 8:00 am

1. Entity Name -

ASAP CAPITAL PARTNERS, INC. | Secretary of State

01-13-2000 90033 014 ***150.00

Principal Place of Business Mailing Address
2605 EDGEWOOD ROAD 2605 EDGEWOOD ROAD
TAMPA FL 33608 TAMPA FL 33509-5306

N

II

|

I

T el

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State /{ /Qijy\& State 4. FEI Number Applied For
/ Qﬂ?/q L Yo dasr-i?i FA\ 59-3512470 Not Applicable
Zip Countr 1 7z ’ Country B ) $8_75 Additional
3.360 9 M}A j}-’é&\’g // {/7 5. Certificate of Status Desired 4 Fee Required
- - -~ - . G Name and Address of Current Registered Agent-— ) PO 7.. Name and Address of New Registered Agent
Name 7 ' °
AN, ANDREW Anbr, [l A
P AN, Street Addresﬁ.o. Box N mb@l Acceptable)
2605 EDGEWOOD RD 0T AZeg fe fa
TAMPA FL 33609
City 7 m %C d 0 g
| ] Q24 FL | 2300
8. The above named entity submits this statemen; the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 Han (S [~
/
SIGNATURE _24 Y ; ﬂﬁ//é’t./ % /% Pk 'Yl Q7
Signature, typed or printed name of regisiersd agent and title f applicabla. T F{NOTE- Registered Agent signatufe required whan reinstating) DATE
. L e ; m
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
B T 7 " =
e c 1 Delete TLE Craran Fiice /Md@ﬂf O change  [Dcition | P
NAME PITTMAN, ANDREW NAME <
STREET A00RESS | 2605 EDGEWOOD RD STREET ADDRESS §
CImY-ST-2IP TAMPA FL 33609 CITY-ST-2P u
o
TIME P ‘ O] Delete e Dcnge [ Addition | G
NAME .SMITH, TREADY A NAME 4 E/ i
STREET ADDRESS | .238-E—BAVIS-BLVD-STE-262— STREET ADDRESS 90 7 Aee o —S, 4
CITY-ST-2IP TAMPA FL 33606 CITY-ST-ZIP
ME_ o e ) _ DOoeee g ome. _ .« __ . [lchange  []Addiion
NAME NAME . T T s T T
STREET ADDRESS STREET ADDRESS '
CITy-ST-2PP CITY-ST-ZiP
TILE D Deletz TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-21P
TiTLE O Detete THTLE [Jchange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-87-ZIP
me [ Celet TME [ Change  [J Addition
NAME ’ ] NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 nereby certify that the information suppiied with this fiing does not qualify for he exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthes certity that the information
indicated on his 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 ar director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.
| ' 2E0 Phdeow Y/ 722545
SIGNATURE: _ 2l b Y700 -5 I 520
! w0 =:&RAfURE'aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone W— /ﬂr 7

- T

pr



