2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02584

1. Entity Name

A.S.A.P. SIGN CO. INC.

Principal Flace cf Business

2400 SILVER STAR RD
ORLANDO FL 32604
us

Mailing Address

2400 SILYER STAR RD
ORLANDO FL 32804-3326
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90088 001 ***300.00

VR RRTRRERTT

DO NOT WRITE IN THIS SPACE :

City & State City & State 4. FEI Number Applied For
59—3177130 Not Applicable
Zip Country Zip Country " . $8_75 Additional
e o . 5. Certificate of Status Desired El‘“"'f—‘e‘e‘ﬂequireﬁ'—"'_—' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDO' GEORGE AND LEA F. HERNANDO Street Address (P.O. Box Numper i Not Accepiable)
2630 UNIVERSITY ACRES DR e .
ORLANDO FL 32817
Clty /,. Zip Code
O22 fprrds FL | %5 p0 s
8. The above named entity submits this statement for the purpose of changing its registered office or regétered agent, or both, in the State of Florida. /

SIGNATURE

Signature, typed or printed hama of registerad agent and tit's if applicdbla.

(NOTE: Registered Agent signature raquired when rsinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
" Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE [ Change [ Addition | &
NAME HERNANDO, GEORGE NAME : g
STREET ADDRESS | 2630 UNIVERSITY ACRES DR STREET ADDRESS /;2&3 m" M . §
CIvy- ST-2P ORLANDO FL 32817 CITy-ST-21P (=7 fotnd Dm0 ﬁ] B Fo E
TIME VP [ Delete TITLE B3 Chenge [ Addition | O
NAME HERNANDG, LEA NAME

stReeT aoRESS | 2630 UNIVERSITY ACRES DR STREET ADDRESS ALy FDr b../z

omy-st-zP | ORLANDOQ FL 32817 ) B ) onv-stae — [/ s hg T f A R

TME [ elete TITLE 7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-ZIP

TITLE . O Delete TITLE [ Change [ Addition
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 129 CITY-ST-ZIP

TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-ST-2P /

indicated on this report or.supplemental report is true and accurate and that my sig
of the carporation or the receiver or trustee empowar,

to execute this report as
all cther i

-

T

Section 119.07(3Xi), Florida Statutes. | further certify that the information
& the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11t or Block 12if

T N e -
G N ,i;’% Ji
SIGNATURE AWVPED OR wyﬁn NAME OPSIGNING

ICER OR DIRECTOR

»//%m (P2 rory oot

7

/ / Dak Daytime Phone #
7 ;
v i



