2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 656745

1. Entity Name

ASPEN ASSOCIATES, INC.

FILED

Secretary of State

05-01-2002 91496 020 ***150.00

Mailing Address
805 DOUGLAS AVENUE

Principal Place of Business
805 DOUGLAS AVENUE

SUITE 161 SUITE 161
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
; - LRSI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am

Tax filing requirement and efects to do so.
(See criteria on back)

O

City & State City & State 4. FEI Number Applied For
581977504 Not Apploable
2 i t iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agent—-w=— . - -ja— .eno-—— —7:~Name and Address of New Registered Agent -
> Name
SIEGEL, GARY *, Street Address (P.0. Box Number is Not Acceptable}
292 U.S. HIGHWAY 17-92
FERN?PARK FL 32730
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWil! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [JChange [ Addition
NAME OTTO, RICHARD L NAME
steer annress | 1141 SWEET HEATHER LANE STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-5T-2P
TILE SD 3 Delete TITLE [ Change [ Addition
NAME QTTQ, BARBARA NAME
STREETADDRESS | 1141 SWEET HEATHER LANE STREET ADDRESS
CIY-ST1-7iP APOPKA FL 32712 CITY-ST-2IP A
e o - D_Deje[e TILE 1 T O Change” ~ [ Addition
NAME NKAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-2IP
TIFLE [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GTY-ST-2P
TITLE [T Gelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P P CITY-57-2IP

13. | hereby ceniify that the information supplied with
indicated on this report or supplemental reparti
of the corporation or the recef ver or tr

SIGNATURE:

P erpRewered exec & thi
H- g

&5 not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curale ancy at my signature shall have the same legal effect as if made under oath; that | am an officer or director
hat my name appears in Block 11 or Block 12 if

7 44“
A b2 0227 ¢80

pepart as required by Chaptey 607, Florida Statutes; an
pfwered.
ZoUReD A1hprd 0770

/ %, N d
i SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1T AN

AV

CR2E034 (9/01)



