2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001013 ,, .
1. Entity Name - Aug 28, 2000 8-00 am
 ASAP FINANCIAL & DATA INPUT, INC. Secretary of State
08-28-2000 90057 010 ***550.00
Principal Plac.:le of Busingss L Mailing Address
12241 ;ELbQN DRIVE 12241 ELDON DRIVE
LARGO FL 33774 R L LARGO FL 33774
) Uuvvuiugl
R v NSRRI
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State §. FE) Nomber Applied For
52-2139196 Not Applicable
2 Coupiry 4 Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
-~ - - s s T - - Name - b - :
SMITH, BARBARA J _
12241 ELDON DRIVE Street Address (P.O. Box Number is Not Acceptablg)
LARGO FL 33774
City FL Zip Code

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
Signaturs, typad or printed nama of registerad agent and tifa if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

L 8

9. Thk corporation is eligible to satisfy its Infangible |~ * FILE NOW!!! FEE IS $550.00 . o
10. Election Campaign Financin

Tax fiing recuirement and efects to do 5o. After SEPTEMBER 13, 2000 Min. will be'$750.00 | 10 Flection Gampeln Fnanaing -+ $5.00 may 8

(See criteria or: back) O Make Check Payable 1o Depariment of State
., OFFICERS AND DIREGTORS | KB B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O pelete TLE [ change [ Addition
NAME SMITH, FREDERICK L NAME
sweet oomess | 12241 ELDON DRIVE STREET ADDRESS
CITY-§T-21P LARGO FL 33774 CITY-S1-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP -
TILE _ (7 Detete TITLE [ Change  [J Addition
NAME : S o U " S | ~ . ) .
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-$1-2F
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ palete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE {7 Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-71P CITY-$T-2IP

13. 1 hereby certify that the information supplied with this ﬁliné:; does not qualify for the exemplion stated in Section 119.07(3)0), Fiorida Stattes. | further certify that the information
indicated on this report or supplemental report is true and acoyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exefute 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 gp address, with al! ojer |ke empowered.
SIGNATURE: C1e-00 (127 596- 417
Date Daytima Phone #

CR2E034 (5/00)



