FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P00000025416 ecretar Yy of State
1. Entity Name 04-28-2003 920494 001 ***150.00
ASELAGE ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
1813 WARDS LANDING CT. 1813 WARDS LANDING CT.
ORANGE PARK FL 32073 ORANGE PARK FL 32073 ~ .
2. Principal Place of Business 3. Mailing Address ”"“II] m Ilm "'” "m"“] I"” "“I ”"J IU“ l’"l Jml lm ]"]
Suite, Apt. #, etc. Suits, Apt, #, etc. ] CHECK HERE 1€ MAKING CHANGES
City & State - o7 - |~ City.&.State . —— .| 8 FEINumber L ) Applied For
59-3629125- Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, GRADY H JR LLM

Street Address (P.O. Box Number is Not Acceptable)
1279 KINGSLEY AVE., STE. 117 - .

ORANGE PARK FL 32073

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agsnt and title il applicable. {NOTE: Registered Agent signaiure raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 .
) 9. Election Campalgn Financin
Aﬂer Mav 1’ 2003 Fee WI“ he 5550-00 Trust F{J]nd CODI"IU?DUU(I'.:]H. " D fdsd.giolohgi:?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE @Change [ Addition
NAME ASELAGE, WILLIAM H NAME
sTheer ADDRESS 1813 WARDS LANDING CT. STREET ADDRESS
orv-sr-ze  |ORANGE PARK FL 32073 _ -s1-2 Ze 32457
TITLE D ' [ Delete e v ?Change [ Addition
NAME ASELAGE, JOAN M NAME
STREET ADDRESS |3813 WARDS LAND]NG CT. STREET ADDRESS ) L e = . i
oi-sT-2- | ORANGE PARK'FL 32073~~~ — =~ == ~— sl T2 3 oW T3
TITLE 1 Delete TImLE 4 [3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-5T-7iP
TITLE ) O Delete TITLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE ' [ petete TITLE [J Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemmental 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 ar the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (_4SICHIAT AR, BECRRED, dselas @ {4&‘/ 53
[ Dala

GRATURE AND TYPED YR PRINTED NAw( OF SIAflING OFFICER OR DIRECTOR Daytime Phona #

Or65L000

4

CR2E034 (10/02)



