2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102219

1. Entity Name

AFFORDABLE SCREEN & PATIO, INC.

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90078 012 ***150.00

Mailing Address

766 BIG TREE DR.
LONGWOOD FL 32750-3514

Principal Place of Business

766 BIG TREE DR.
LONGWOOD FL 32750

803039

3. Mailing Address

A A S

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number Applied For
59-3551733 Not Applicable
S @ L] County A L e ], SOUTEY - 8. Cariificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONEY, DAVID V

Street Address (P.O. Box Number is Not Acceptable)

766 BIG TREE DR.
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and ttte if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Ihisf-c‘orporat\c‘)n is eJigib:je ttla satisfydlts intangible Flhlili;*lOW!é!OiEE IS; $':e50.300 o 10, Election Campaign Fnancing $5.00 May Be
ax Elm.g rgqutrement and gledts o do so. After 1,20 ee will $550.00 Trust Fund Contribution. Added 1o Fees
{Sea criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TTLE [ Change [ Addilion
NAME MALONEY, DAVID B HANE
STReeT ADDRESS | 766 BIG TREE DR. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CiTY-ST-2IP
e [ betete TITLE (Jchange [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-$1-21P_ _ . ~ . - _CITY-§T-2P __ - _ . —_— , _ _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P _ ~
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. l-hereny cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachme |

SIGNATURE:

truslee empowerel
an addregs, with all pther like empowered.

; o T
._).'.:’i?.ﬁ"-’.'.:}

1~11-80

d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo7-332-806

Date

Daytima Phone #

CR2E034 (9/99)



