2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000062772 FILED
1. Entiy Neme | Apr 24, 2000 8:00 am
ASSOCIATED SALES PROFESSIONALS, INC. ecretary of State
04-24-2000 90053 034 ***150.00
Principal Place of Business Mailing Address
10225 ULMERTON RD. 10225 ULMERTON RD.
STE 3D STE 3D
LARGO FL 33711 LARGD FL 337713519
= P T I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3524210 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O §989.g95€4 Iﬂfﬂ"t’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - N : .
. T Bt 7 - Buchammm. - ;
LOVELACE, WILLIAM K ESQ. Street A&dress (Pﬁox&g_ber is Npt Acceptable)
2310 WEST BAY DRIVE bl9 2 s SAST

LARGO FL 33770 g "ZZ 3

Yndisn Kooly Beaes~ FL |BFE35

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or pnnted name of registered agent and uile if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This .c.orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delete TITLE [ Change [ Addition
NAME BUCHANAN, BRAD NAME
STREET A0DRESS | 10225 ULMERTON RD. STE 3D STREET ADCRESS
CITY-ST-2IP LARGO FL 33771 CITY-5T-21P
TITLE D O belete TITLE Ochange [ Addition
NAME MARKS, HEIDI NAME
STREET ADDRESS | 10225 ULMERTON RD - STE 3D STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 GITY-ST-ZIP
LE 3 Dalete WILE [ Change (7] Addition
NAME ~NAME~ —— . - R -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TME [ Delete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exermnption stated in Section 119.07(3)(i). Fiorida Staites. | further certify that the informaticn
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 or the receiver or lrustee empowered to execute this report as reqGuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empoweread.

SIGNATURE: B ki B M arkes 4;5/”:/2"“ 727-581-243¢

| SIGNATURE ANI:VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daylime Phone #




