2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- P98000094121

ASA HOOF_ING OF NORTHWEST FLORIDA, INC.

Principal Place of Business

+ 6446 HWY 77 6446 HWY 77
SOUTHPORT FL 32409 SOUTHPORT FL 32408
Us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90076 038 ***150.00

60033412

[T

DO NOT WRITE IN THIS SPACE

Cvty &’State : SR City & State 4. FEI Number Applied For
TR 59‘3542280 Not Applicable
Count Zi Count it
ountry P ountry 8. Cartificate of Status Desired a $8.75 Additional
Fee Required
- _ 6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -7 -

NABORS, SCOTT R
456 HARRISON AVE.
PANAMA CITY FL 32401

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

City

Zip Code

B. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATUHE
4 Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating}
A " * "FILE NOWI! FEE IS $150.00
.@ porporatlon is eligible to satisfy its Intangible H $ K 10. Election Campaign Firancing 35.00 May Be

X f\llng requirement and elects to do so.

" after May 1, 2002 Fee will be §550.00

Trust Fund Contribution.

Added to Fees

(See criteria on hack)

|

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me® PO _ O] Detete TILE [OJ Change ] Acaiian

NAME ANDREWS, GORDON T NAME

sTrecT ADDRESS | 415 MINNESOTA AVE . .. . STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL 32444 S . CITY-5T-21P .

e $ [ elete Tme S . Wlhange [ Adcition

NAME LAND, MARCUS NAME R\)SSG‘“ p&f MQ,\"

sTREET ADDRESS | 305 N MAYO ST APT #8203 STREET ADDRESS e.0 Box, Gl

omv-st-2¢ | BLOUNTSTOWN FL 32424 CITY-ST-2IP ‘ra_uodqa,SSC.e, ?LSDSI Y6192

TIMLE v ) . : 3 O Delete N Buit: . ) - & = - e m= LT Change” [ Additicn
~nabe= == "MOORE AARON” ™~ - T TEeEE NAME

STREET ADORESS | 700 $ HWY 22A STREET ADDRESS

CTY-ST-2P PARKER FL 32404 CITY-5T-21P

TITLE O Delate TITLE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§T-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiy,
changed, or on an attach

SIGNATURE:

s, with all other like empowered.

[ oordin A Prd rews

' or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JH0YES”

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

%b 2/p2

474 NR ! 90N

CR2E034 (9/01)



