FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V21796 ecretary of State
1. Entity Name 04-16-2003 90165 024 ***150.00
ASAP ENTERPRISES OF SARASOTA, INC.
Principal Place of Business Mailing Address
5377 MCINTOSH RD 5377 MCINTOSH RD
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite. Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
650319577 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired | 58'75 Additional
e ) Fee Required
§. Name and Address of Current Registered Agent ) h 7. Name and Address of New Registered ‘Agent— —~ — -
. Name
LEWIS’ KURT F Street Address (P.O. Box Number is Not Acceptabie)
6624 GATEWAY AVENUE
SARASQOTA FL 34231
City FL Zip Code

8. Thd above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of regislersd agent and title i applicabls. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
F"hE NO‘;H!I FEE 'ﬁli.l:o'w o 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wi $550.00 Jrust Fund Conitribution. ad Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Detete TILE [ Change [ Addition
N CASTORO, JOHN e
STREET ADORESS | 3840 BENEVA QAKS BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP o
e vp [ Delate TITLE CCIHICF CXECUTIVE ¢fRiced I Crange ] Adgiton
NawE CASTORO, CARL NAME
1] p—
STREET ADURESS | 8192 12TH AVE., NW. STREET ADDRESS S0 GuLE paavs, ond zo?
CIry-8T-2IP BRADENTON FL CiTY-ST-21P
TITLE ‘ ) 3 celete TITLE [J Change ] Addition
NAME NAME
STREETADDRESS | =~ — % TTTTT o T s — e W - STHEET ADDRESS® | e+ - B
CITY-ST-21P CITY-ST-2IP
TITLE O Dekete TITLE [Jchange (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __SIGINAZZRE REZIIEED R e

SIGNATURE"AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV . 2499690

CR2EQ34 (16/02)



