-

2001 uuchlmM BUSINESS REPORT (UBR) FILED

DOCUMENT #l 244829 ° Aug 24, 2001 8:00 am
1. Enty Name ) Secretary of State
E. D. ASLAN & CO,, |NC. ’ 08-24-2001 20002 037 ***558.75
/
Y
Principal Place of Business ! Mailing Address
26 N MCCARGO ST 216 N MCCARGO ST
JACKSONVILLE FL 32220-2646 JACKSONVILLE FL 322202646
S — AT ERC AR b
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4 FEI Number Applied For
- . BB e
Zip Gountry Zip Country 5.'Certiﬂcale of Status Desired m/ ’?eae';g“';rd:;""”a'
| .
. B. Name and Address of Current Registered Agent . . . 7. ‘Name and Address of New Registered Agent
- — —— = = — N o .._} —— — —
A’SLAN' DAVID J. : Street Address (P.Q. Box Number is Not Acceptable)
216 MCCARGO ST. N
JACKSONVILLE FL 32220
:g: City FL Zip Code

*B. 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,

i

SIGNATURE {
Signature, typad or printed name of registerad agent and tile if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. . . P ! . . . "'

9. This corporation s eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fees
(See criteria on back} (| Make Check Payable to Department of State

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

TITLE PD ‘ 7 Deiete TILE O Change £ Addition

NAME ASLAN, DAVID J. NAME

sTReeT ADCRESS | 10172 CISCORD STREET ADCRESS

CITY-ST- 2P JACKSONVILLE FL CITY-ST-21P

TITLE | J O Delete T [ change (3 Addition

NAME ASLAN, DAVID J. Nave

STREET ADDRESS | 10172 ClSCOlHD STREET ADDRESS

cmv-star | JACKSONVILLE FL CITY-ST-2IP

AME~s = - (YGD =~ £ o s w—am B e R c= 0 s == [ Ghange - - Acdition=)-

e DRAKE, DONNA M G :

STREET ADDRESS | 6650 CISCO GARDEN RD STAEET ADDRESS

ar-si2v . JACKSONVILLEFL S |orsw ;

TLE W Delete e Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE : 7 Delete TITLE [J Change [ Acdition

NAME / NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 7 CITY-ST-2P

TIMLE o [ Dalete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tnhe information
indicated on this report or supplemental rgffprt ik true and accuraje and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or t Ebaiver pr truste, execufd this report as required by Chapter 607, Florida 87193 and that my name appears in Block 11 or Block 12 if

ol the coroeraon o /7/0 ?QL{ 945’ c?/}(ﬂ

SIGNATURE:
" IGNATURE AND TVI’EDfR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR T Date i Daytirme Phone #

lv 8898010

CR2E034 (5/01)



