2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A.S.A.P. TAX AND LIEN SEARCH, INC.

DOCUMENT # PQ9000042670

Principal Place of Business

6800 NE: WA 123

FT. LAUDERD

Mailing Adcress

6800 NEE. W
FT. LAUDER L 33308-1215

2. Principal Place of Business

75 _Ne 44 STRaT

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt, #, etpe

Lme

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90048 001 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Y

- CITAREULA, FRANCINE

Sus e #9  —
City & State City & State 4. FEI Number Applied For
,@V, :Z_;ﬁ.a%mbﬂ.é—;;. ;Z..r — e epmEm e & D T T8 09 P Y = —| NotApplicable
2 Courtry Zi Count i
\p3 :_?) 3 BL/ /%120&44@ P ountry 5. Certificate of Status Desired ] ?gggqlﬁgg;“onal
6. Name and Address of Current Reglstiered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Mot Acceptable)

Tax filing requirement and e'ects to do so.
{See criteria on back)

After MAY 1, 2000 Fea will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [Jchange [ Addition
NAE CITARELLA, FRANCINE 75 NE ) <7 § e

STREZT ADDRESS | QOB NE=2 RErWAY #2123 Sty g STREET ADDRESS

orv-si-z | B EATOEROA 98508 ET. A, [L- 328 3w

TITLE Delete TTLE Clchange [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-71P

TmEe [ Delete TITLE [ Change (] Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP — . L . CiTY-ST-2P . _ |, . o _—

T 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1- 2P

TILE O Celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TILE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADBRESS STREEY ADDRESS T )

CITY-ST-2IP CITY-§T-1IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemnption'stated in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the information
indicated on this report or supplemental report is trug and accurate 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 receiver or trustee empowered 1o executs 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.

| YAl’s
SIGNATURE: \7 4%

;l—‘a-,

Y/ slro (95-229- 987

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 cawe /4 Daytime Phone #

w2 YA IO S A= (Y JTALCLES S D

—~
E. 2ND WAY, 75 NE LHtt S77
FT. EFL Sk 1#e # G
£7. %aa Mpdle Ci Zip Code
' tpdelc, £ y p
EXTEY ) AL 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 Flerida,
SIGNATURE
Signature, lyped or printed name of registerad agent and tila it applicable. (NOTE: Ragistered Agent signature raguired when rainstating) DATE
) . e . . _ 111, 18- [, . R
_9._This corporation [s.eligiple.to satisfy.its Intangible_ } e mnﬁ“‘“‘—"‘“‘""w.“Ere—ctiﬁh‘Cémp'ETngﬁnanmng $5.00 ay Bo

CR2E034 (9/99)



