2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097137 FILED
1. Entity Name ) A r 27, 2000 8:00 am
A.S.A.P. MAINTENANCE SERVICES, INC. | ecretary of State
04-27-2000 90091 014 ***158.75
Princi:oal Place of Business Mailing Address
3437 5 ST LUCIE DRIVE PO BOX 18133
GASSELBERRY FL 32707 CASSELBERRY FL 327181331
E T s O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 3,10202. Not Applicable
Zip Country P Country 5. Certificate of Status Desired ?g;ggqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - e e ——Name—— e ——— — + = -
gf;?FgE?.L\l’J%?EY SRNE Street Address (PO. Box Number 's Not Ac‘ceptable)
CASSELBERRY FL 32707 e
City FL Zip Code

o
8. This cigoration.is.eligiblesb satisfy its Intangible | .~ FILENOWII FEEIS $150.00 . f o - . - S
Tax fiWects to do so. Aty MAY T, 2000 Fed wilt'bs $550.00 -~ o -Trj;'Eﬂn;-g‘o"n%ﬁ?ﬂ‘f”°'"§“ o - fdsd.gieol'\;:gss ° -
(See crileria an back) O Make Check Payahble to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TMLE P O Delete TILE P7Ss K] change [ Addition
NAME SEIGFRIED, JODY K NAME SEIGFRIED. JODY K. -
stReeT aporess | 3437 S ST LUCIE DRIVE sreetaonress | 3437 S. ST LUCIE DRIVE :
Cmy-S1-2P CASSELBERRY FL 32707 CITy-ST-2P CASSELBERRY FL. 32707 .
TILE S o 1 Defete TILE v [ Change ] Addition | ¢
e o S e SEIGFRIED, ROBERT W
. C e i w o - N .. " ’ *
STREETADDRESS | 2.7 Lo STREET ADDRESS .
CITY-$T-7IP e T T e CITY-5T-2P 3&5&% anIEg\f
TITLE e _' ’ Lot 1 pelete A e - v e o _ ;- i ‘_" o e .. CdChange  [Y Addition
e e Seigfried, Joséph:M.
STREET ADDRESS STREET ADDRESS 3437 S X ST LUCI E DR IVE
CITY-ST-7IP CITY-ST-2IP CASSELBERRY, FL__ 32707
TILE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - \
CITY-7-21P GITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
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 »q[ O trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1] or Block 12 if
changed, or on an ditachment wh an address, wigrgll other like empowergd. cqo:f) ‘wg

SIGNATURE Al

Da')dime Phone #




