2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000043565 Mar 07, 2001 8:00 am

1. Entity Name

 ASAP CAPITAL PARTNERS, INC. Secretary of State

j (03-07-2001 90003 040 ***150.00

Principal Place of Business Mailing Address
707 AZELE ST 707 AZELE ST
TAMPA FL 33606 TAMPA FL 33606
|
01 W Azeele o | 07 W Azeele st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State . . umber Applied For

_—Tyé nft'[)ﬁ F’O{“d& ﬁratrtn m F'Onda ) l_EEl e 59-3512470 szgpdplicab\e
i ! ! oun in ' QUNtr itional

%5&01-0 ¢ U?S- A‘ g 55@0(0 CUt'yéﬂ 5. Certificate of Status Desired 0 Ei-gesqas:dt i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Koy, Aodke v
PITTMAN, ANDREW ITTIIH, SV
707 AZELE ST Stfee,tédmfswé- Bﬁi@é‘t E»‘j‘ A%a_F?ble)

TAMPA FL 33606

o 7 FL &%,

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 %fﬁ/ /J/éa\ %ébiq//@;md - 649//%/’}3/7 =l _‘,@47/

Signature, typed or prin'l'erd name of ragistered agent and title if applwcah\é. v {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 ) - .

Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10 Elig?iﬂ,?dag:,iﬁguﬁ::,ncmg | fdsd.eg?on’;?éfe

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
T Cvp [ Detete TiTLE C 2 /Q’Change [ addition | S
N PITTMAN, ANDREW e 7ty /ﬁﬂ/«az/ | s
STREET ADDRESS | 2805 EDGEWOCD RD STREET ADDRESS Qf) M ,f 0 /{_} ,[77:, 3
CITY-ST-2IP TAMPA FL 33609 CITY-§Y-2P T o S Wé’ g
TLE P 1 Delete THTLE 7= 0 change [ Addition %
NAME SMITH, TREADY A NAME .
STREET ADDRESS | 707 AZELE ST smeeroess | 70T W AZELIE Ot
CITY-ST-21P TAMPA FL 33608 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TILE [ delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE 1 pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of the corperation or the receiver ar trustee empoweared to execute 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 attachment with an address, with all other like empowered.

7 B ‘9’?—"’
SIGNATURE: LAY o~ Aodiors /s - i VY 2k b T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daytime Phone #




