2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # P97000057372 .
1. Entity Name / Jul 17, 2000 8:00 am
THE ASKEW GROUP, INC. Secretary Of State
' ' 07-17-2000 90014 005 ***550.00
Principal Place of Business Mailing Address
13902 N. DALE MABRY STE. 120 13902 N. DALE MABRY STE. 120
TAMPA FL 33618 TAMPA FL 33618
e T LA G
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE 1IN THIS SPACE
‘ City & State City & State 4. FEI Number 59.3454541 Applied For
Not Applicable
Zip ) Country Zp Gountry 5. Certificate of Status Desired O gg ;?q“j:’:g"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

R

Name i - - -

ASKEW, MARY JOYCE

Street Address {P.0. Box Numbaer is Not Acceptable)

13902 N. DALE MABRY . STE. 120

TAMPA FL 33618

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.

L7 . PP
SIGNATURE : = i .
Signature, fyped or printed name of reglstered agent and title if applicable (NCTE: Registered Agent signature requirad when reinstating) - DATE |
9. This corporation is eligible to satisfy its Intangible | 'FILE NOW!I! FEE IS $550.00 10, Election Campaian Financin
* Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will he $750.00 ’ paign + 9 O $5.00 May Be
S g - Trust Fund Contribution. Added to Feos
{See criteria on back) O Aake Check Peyable to Department of State
1. OFFICERS AND DIRECTORS ' 2. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE PKi S o T.E R [ Change [ Adition
NAME © % ~d <, e - . NAME ‘{
STREET ADDRESS STREETADTRESS | | 3(:} O'Z.-
EITY-ST-2P o CIFY-ST-ZP TA ME ﬁ— F /o 33(0 2
TILE [ Delets TITLE S/T [ Change  [FAddition
NAME NAME S[(E\’J mﬂ@“f Jovee
STREET ADDRESS STREET ADDRESS qo02 ‘N, D ﬂ LE m%ﬁ‘{ w20
CITY-ST-ZIP CITY-ST-2IP ‘Fﬁ me R y F L -33@| %
~TITLE I - - — - oelete — g me.. . |- - - - - 2 oem - - - .~[JChange -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CIY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
THLE £ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-5T-2P
TITLE [ pelete TIMLE [ Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - R /) CHY-ST-2IP

13. | hereby certify that the information syfpiied
indicated on this report or supplemefial regbrt iy
of the corporation or the receivgr orfinfstesfampi
changed, or on an allachmenywitf gh addresgl wi

SIGNATURE: ELAEQUIBED 81-1)- 00 813-963-690b

SIGNATURI W PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phong #

is filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information

e z-mé7 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

bred tg execute his repprt as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 2 if
' 0.

CR2E034 5/00"



