2001 UHIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000000023

May 02, 2001 8:00 am

. I 4.
1. Ently tlame Secretary of State
APPSERV, INC. 05-02-2001 90148 007 ***150.00
Principal Place of Business Maiting Address
10158 Nw 66TH DR 10158 NW 66TH DR
PARKLAND FL 33076 PARKLAND FL 33076 UUu1tuta
T v IR G
5?0] Pine LSlend ,Zc/
SuitiApt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
40 i
City & State City & State 4. FEI Number 65’0891929 Applied For
F“h Lu uﬂ!ﬂ’dﬁ& FL Not Applicable
Zi':_’;gzl, | Cb”:‘eﬁ Zip Country 5. Centificate of Status Desired [ fz-zg’qaf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LOVE. ALBERT & VT Edward (herri
i Street Address {P.O. Box I\Iumber i Not%ceptabl
10158 NW 66 DR $70; Pine Liiand Hoad
PARKLAND FL 33076 SUITE 1 40
Ci Zip G
Y Fl Lavdtrda( FL |3332)

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.,

oo Lhorrg  Pirech

4/20 / 200/

Signature, typed or printed name of registered ag titla if applicable,

(NOTE: Registered Agent signature requited when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects 10 do s0.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fges

0139518

1. OFFICERS AND DIRECTORS P | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)/ |
e P ol TFLE ﬁ;ﬂ es ifDS_ T | 3 Chenge B agditon | 8
NAME LOVE, ALBERT G NAME Alber , Angt S
STREET ADDRESS | 10158 NW 66 DR stheer aooress | $701 Pree Tstar o/ Rl SviFE 130 3
cm-10_| PARKLAND FL 33076 o Nwaw |Fh lawtesdote FL 3332 4 |E
e ST 2 Telete TE [5) [ Change Tyl Addition | O
e LOVE, BARBARA R we | Edward Cherry ©
STREET ADDRESS | 10158 NW 66 DR STREET A00RESS | 570 Pivd Tslewd Yf2cd. SVITE r¢o
on-s1-2¢ | PARKLAND FL 33076 avste | Pt (avderdalt  FL_ 333
TITLE O oelete TITLE O Change [ Addition

= 1= NAME S = e e A e W NAME T ~=
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZF
TME 71 Detele TLE [l Change L] Acdition
NAME NAME
STREET ADDRESS STREET ATDRESS
GITY-5T-2IP CITY-ST-7P
TLE [ Delete TLE [(Jchange ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an afficer or director

of the corporation or the receiver or frustee empowered 10 execute this rapont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all

SIGNATURE:

er like empowerad.

SIGNATURE AND TYPED OR PI

. Edewprd Cyeory -peeenf Hrofz001 954557025

E OF SIGNING OFFICER OR DIRECTOR

7

Daytima Phone #




