2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

V47427

ASPEN REMEDIAL CORPORATION

Secretary of State

(03-03-2003 90490 001 ***158.75

Principal Place of Business
28555 SR 54 W
WESLEY CHAPEL FL 33543

Mailing Address
PO BOX 7106
WESLEY CHAPEL FL 33543

AT EEAM R

2. Principal Place of Business . : ) 3. Mailing Address )
253921 SR TY PO Boy 100
Suite, Apt. #, etc. “Sulte‘ Apt. #, elc. [J CHECK HERE IF MAKII\!G CHANGES
City & State ) City & Slate 4. FE! Number Applied For
Lotz - /r wesliey Cl Ape / 593138449 Not Applicable
- / - 1 ; i
2—53 5’57 . CO[SWS o Z% 3SYY_ COLSSS_‘ _ 5. Certificate of Status Desired . Bf gi'gfqlﬁfecg"onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
’ ’ Slreet Address (P.O. Box Number is Not Acceptable)
106 TAMPANIA AVENUE IL 5. Dale M#uabry
STE 200 :
TAMPA FL 33609 - ! Ciy ZinCoss
- Thmpa FL [ %309

SIGNATURE

ment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiilar with, and ac':cept

Tef¥ ldalK e 2/3/63

T
.Signature, typed or prinu{name\a{ registered agent and titke if applicable,

(NOTE: Registerad Agent signature required when reinstating) i DA'Dé

]

FILE NOW!!! FEE IS $150.00
After May 1, 2003° Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Carnpaign Fingrding
Trust Fund Contribution.

no e -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE [JChange [ Addition
NAME HOPKINS, DWIGHT NAME

streeT aDDRess { 29010 TUPPER RD.LN STAEET ADCRESS

CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-ZiP

TITLE ST CJ Detete TITLE [ Change [ Addition
A HOPKINS, JOYCE NAVE

STREET ADCRESS | 26010 TUPPER RD.LN STREET ADDRESS

CITY-ST-2iP WESLEY CHAPEL FL 33543 . e . CITY-ST-ZIP _ . ey e e+ e

THLE [ pelete TLE [J Change 7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2IP

TLE 7 Delete TITLE (3 Change [T Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS

CITy: §T-2P + - . . CITY-ST-2IP

TILE". - [J'Delete TILE [JcChange  [5] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatﬂthe 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

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
607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

MH;JS A/7-03

Dats Daytime Phone #

indicated on this reporl or supplementas report
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter

RE AMPED OR PRINTED NAME OMSIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered.
v A ST L Y A I Tl
SIGNATURE: @W@W‘%Em@q ce A /_[,)' 2

:

“
[°Y
put]

2
<

CR2E034 (10/02)




