2002 UNIFORM BUSINESS REPORT (UBR) FILED %
SOCUMENT # May 19, 2002 8:00 am3
1~ Entty Nmo FO0000006203 Secretary of State
ASTON ACQU'SlTlON, iNC. 05-19-2002 90064 044 ***150.00 <
Principal Place of Business Mailing Address
137 SOUTH PEBBLE BEACH BLVD.. STE. 201 137 SOUTH PEBBLE BEACH BLVD.. STE. 201

v SUN CITY GENTER FL 33573 SUN CITY CENTER FL 33573
I — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
650733337 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
§. Certificate of Status Desired O Fee Hequireé lona .
6. Name and Address of Current Registered. Agent———c-—-c . = — 7~ Nameamd'Address of New Registered Agent B -
T ) Nama
HUTCHINSON’ RICHARD Street Aadress {P.Q. Box Number is Not Acceptable)
137 SOUTH PEBBLE BEACH BLVD., STE. 201
SUN CITY CENTER FL 33573
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 title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . C

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _lE-Iec?c;n Céjagpe:lgg l;mancmg 0 fS.%O héay Be

(See criteria on back) O Make Check Payable to Depariment of State Fust LG ontribdtion. dded to Fees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
TITLE PCEOQ m Delete TITLE v [dchange X Addition | &
NAME MYERS, RONALD NAME Harrigon, Tho ma &
staeer 007€ss | 137 SOUTH PEBBLE BEACH BLVD., STE. 201 smeet ovvess | 137 5 Tebble smk Bwvd STE 29 3
crv-s1-2¢ | SUN CITY CENTER FL 33573 -S| Sun Cady Center FL 33573 &
e VST O Delete e ) Ol Change  CJ Addition | &
NAME HUTCHINSON, RICHARD NAME
streeT a00kess | 137 SOUTH PEBBLE BEACH BLVD., STE. 201 STAEET ADDRESS
GITY-8T-21P SUN C[TY CENTER FL 33573 CITY-ST-2IP i _ - e ]

=] ~TiFLE= VS e e 8 T T - [ change [ Addition
NAME HOFFMAN, MATTHEW NAME
sTReer ADORESS | 137 SOUTH PEBBLE BEACH BLVD., STE. 201 STREET ADDRESS
crv-s1-2¢ | SUN CITY CENTER FL 33573 CITY-ST-7IP
TITLE VD Delele TTLE [J Change ] Addition
NAME NORTON, DON ﬁ HAME p,w[enen&'r Harry E.
staeer ooness | 137 SOUTH PEBBLE BEACH BLVD., STE. 201 seeTaoeress | 137 S Peloble Beach BWD sTEd0l
orv-s-2¢ | SUN CITY CENTER FL 23573 ony-st-zp | g CH—;[ Cen“‘fr Fi 33573
TITLE cD [ Delete TITLE [Jchenge [ Addition
NAME HOFFMAN, ALFRED JR. NAME
sweer o0fess | 137 SOUTH PEBBLE BEACH BLVD., STE. 201 STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-ST-2IP
THLE D O Delete TITLE 1Y IX] Change  [J Addlticn
NAME AKERMAN, DON E NAME
steer aporess | 137 SOUTH PEBBLE BEACH BLVD., STE. 201 STREET ADDRESS
ciry-st-zP | SUN CITY CENTER FL 33573 CITY-ST-21P

13. | hereby certify that the information supplie

s filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

5 rugeand al curale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
& =This report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ad

SIGNATURE A D TYPR( OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




