FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # 656745 Secretary of State
1. Entity Name 03-19-2003 90096 025 ***150.00
ASPEN ASSOCIATES, INC.
Principal Place of Business Mailing Address
805 DOUGLAS AVENUE 805 DOUGLAS AVENUE
SUITE 181 SUITE 181
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, eto. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1977504 Not Applicable
Zip Country zip Country 8. Certificate of Status Desired O $8'75 :ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent -
T - T “Name = 77 "7
SIEGEL' GARY Strest Address (P.O. Box Number is Not Acceptable)
292 U.S. HIGHWAY 17-92
FERN?PARK FL 32730
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

« SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating} \ DATE
FILE NOW!!! FEE IS $150.00 . R .
. . 9. Election Campaign Financin

¥ After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?buiion. ° [ fc?d.agjqohgiiss °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE PD [T Detete TMLE [J Change [ Addition g

HAME OTTO, RICHARD L ) NAME o

STREET ADDRESS | 1141 SWEET HEATHER LANE STREET ADDRESS 3

CRY-8T-21P APOPKA FL 32712 CITY-ST-2IP g
o

TILE sD [ belste TITLE [ Change [ Addition 8

NAME OTTO, BARBARA NAME

STREET ADDRESS | 1141 SWEET HEATHER LANE STAEET ADDRESS

oiv-st-2¢ | APOPKA FL 32712 CIFY-ST-2IP

e e e s - [T Delete THE L .o [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE ] Defete TITLE [ Change  [) Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TTLE - [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP .

TIE ’ ] Delete TMLE . . . [J Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) o h CITY-ST-ZIP

12. | hereby certify that the information supplietd ith dpi€filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemepal re
of the corporation or the receiver aftrustec.a
changed, or on an attachmen AT

YW LE RE@BHFIE%/W{ o7 o J//PJJ F0) 224 £H o0

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:




