- TR e TEw mi TR T ST T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000023 Jan 26, 2000 8:00 am
t+ Endytame Secretary of State

APPSERV, INC. 01-26-2000 90012 031 ***150.00
Principal Place of Business Mailing Address
621 MW 53 ST STE 135 621 Nw 53 ST STE 135
BOCA RATON FL 33487 BOCA RATON FL 334878239 by U U ? 6 2 9
T T AR
10158 Nw bb Drave | 1015F NW 66 deavE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | [Applied For
PARKLAND, FL Bagkand, FL 680291929 | iwmene
Z% 3 0 7 L Cour;;tfs A Zin 3 O 7 é Co[uintr‘ys A 5. Certfficate of Status Desired O ?g‘g?q Iﬁ:ﬂ;j{;ﬁonat
6. Name and Address of Current Registered Agent 7. Narrje and Address of N_gui 'lilelstered Agent
- - —_ - — e —— - - o=~ | Name “ . - — . ER - -
LovE, AcBerT &. .
LOVE' ALBERT G Streat Address (P.O. Box Number is Not Acceptable)

1627 EASTLAKE WAY
WESTON FL 33326 IR YN (L€ Deove

City Zip Code

PaekAud FL |*$5076
8. The above nan%tity submits th{isﬁem for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

. -_ w—
—_— Wi , Peeszdewy ¢ CEQ 1/12 /a0
S\grfaeﬂre','typed o printed mmeMng‘ferad agent and ttle if applicable. (NOTE. Registered Agent signature raquired when reinstating} / Dﬁ E
, o o . "
9, ihlsfcilorporatlpn is ehgrbi;a t? satlsfyc;ts Intangible ~ FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
an filing requirement and siects 10 do so, After MAY 1, 2000 Fee wilt be $550.00 Trust Fung Contribution. 0 Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State ,
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESLDBENT O Delats TITLE O change  [J Addition
NAME ALBERT G. LOVE HAME
SREOORES | 0] 8% AW 66 D RIVE STREET ADCRESS
CTY-§1-2P PALKLAND, FL. 3307 ¢ CITY-5T-21P
TITLE SECLETARY Y TREASU LR O Dete TITLE [JChange [ Addition
::::; ADDRESS 3 ACBARA R. Lo Vtg: e ::I:ZETADDHESS
TY-ST-2P 10158 N €D Ve CTY-87-7P
— PARKALAMY FL 2307 =

TLE / ] Delste TITLE I change [ Addition
NAME - —_—aT - " -o- 2 e T e - - — o wm—— - - —— "NAME - b - - - . ——— e D N e P, el——— - —y D e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TIE O pelete TITLE O Change [ Aadition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
TITLE [ petete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F GITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§T-7P - CITY-ST-2IP

13. 1 hereby certify that the infermation 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 andlaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of Ihe corporation or the receiver gr trustge empowered t¢f execitB this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment w dress L
Rl /9 /1000 9542557714
Y AR y

SIGNATURE: ___/f Al ¢

SIGATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




