O

. i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am

DOCUMENT # V73830 Secretary of State

1. Entity Nanfe
ASHER INSURANCE, INC. 07-25-2001 90003 02§ ***550.00
Principal Place of Business Mailing Address
230 OLD WINTER HAVEN RD 230 OLD WINTER HAVEN RD AR N
BARTOW FL 33830 BARTCW FL 33830
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, elc. Suite, Apt. #, etc. l DG NOT WFiI':TE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

593 1405% Not Applicable
Zi Counti Zi Ci iti
P ountiry P ountry 5. Certificate of Status Desired [} $8.75 Pfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S TR LR Tl L B RS mmEre e o e | _Name - .
] T R B e T
ASHER, TERRY E. Street Address (P.O. Box Number is Not Acceptable) i
. { ress (P.O. Box Number is Not Accepta
580 1, BROADWAY
BARTOW FL 33830
Jrl
w1 City FL Zip Code

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

SIGNATURE
_~  Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
- ’ 10. 1

Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 0 E:igtllizriiag g;:»?gul;:: neing O fg;g?ongzisse

(See criteria on back) O Make Check Payable to Department of State '
"no.- . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D e I I e 1111 S o R e ~[TChange™ [ Addition™|
NAME ASHER, TERRY E. NAME
sreet aooress | 1330 N WILSON AVE. STREET ADCRESS
owv-sr-ze | BARTOW FL CITY-51-2p
e D 1 Delete M [ Change [ Addilion
NAME WILSON, ESTHER L. NAME
sreeT anosess | 4006 MAGNOLIA AVE. STREET ADCRESS
CITY-ST-2ZIP LAKELAND FL CHTY-5T-ZIP
TTE O Delete THLE [Jchange [ Addition
NAME . - ) NAME ] 7 B
STﬁEEﬂDDF?ESSﬂ i R ~—_ R - —— s e B -STHEET AljDREES R e o — —--"=-—--e—-——-e-“"g‘ ——rr A e oms T - aad
CITY-ST-2P GITY-$T-2IP
TITLE (] Detete TITLE [T) Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP

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 corporation or the receiver or trustee empowered to execute this report as requ] 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, wi H .

e
SIGNATURE:

Tl Ui w2 WV RS LY

: ; N -18-S1 Rlgh - =3 -210(
WWPHMWWOH DIRECTOR ! Data

Daytime Phone #




