"20(;1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L61806 May 14, 2001 8:00 am
1. Entity Name
ASJ & ASSOCIATES, INC. Secretary of State
05-14-2001 90054 022 ***150.00
Pringipal Place of Business Mailing Address
816 LAKE NEW SHORE TERRACE 816 LAKE NEW SHORE TERRACE
INTERLACHEN FL 32148 6271-24 ST. AUGUSTINE RD., STE. 245
us INTERLAGHEN FL 32148
us
—"
LACe shoge Tel | &6 laee shose 7o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &_State CoTT T T T TR s T e e em -t T City & State- - - - = = --—- | .4, FE:Number. 59_3002579 . - Applied For .
TN 78 LACH# £ IrTeRACHEN  [F & Not Applicable
Zip Couniry Zip Count N . $8.75 Additional
ﬁt. 3 93 L{S Za7 Y 2 ”‘% 5. Centificale of Status Desired G Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
KREFT, FRANK H. KREF 7 a7 )< A
Street Address {P.O. Box Mumber is Not Acceptable}
8025 BAYMEADOWS CIRCLE EAST 0 diee  Shade Tt
STE 1204 .
JACKSONVILLE FL 32256 ——
City ip Co
TurereacH e FL | 357938
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 QAJ N % FRON I ol ) e=EET ¥-29-0/
Signature, typed or printed name ¢f registared agent anggdle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporafion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Cém sian Financin -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ(s;tl Fund antrgi]butigr? o 0O fg;%(t)ol\g?;? °
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PD O Celete WILE JX{ Crange [ Addition | S
NAME KREFT, FRANK H. NAME _ =
smeer aooress | 8025 BAYMEADOWS CIR. E., STE 1204 sweomess | § /@ L AKE shome TR 5 |3
orv-si-2¢ | JACKSONVILLE FL avsiww | PR eAckHes) L BRIYS |3
TIRLE VST [ Detete THTLE X Change [ Addition *
NAME KREFT, FRANK H. NAME [ _
smeet aooress | 8025 BAYMEADOWS CiR. E., STE 1204 sweeraoeess | B /& LAk Shoae 762
orv-st-ze- | JACKSONVILLE FL - Tt T o emeste T T A TR L ACHeEY e 3D/ </C§ )
TMLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
Ciry-ST-2IP CITY-ST-21P
TITLE ] Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete THLE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP . 1 CITY-87-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated cn 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 ar director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 7/«/ % /4/ | NTALEN R /(ce/f 4050/ Soik 63%9?3;

SIGNATURE AND TYPED OR FRINTED NAME OWNG OFFICER OR DIRECTOR Date Daytims Phona #




