2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F98000003743 ecretary of State

1. Entity Name 04-28-2003 90270 022 ***150.00
ASTON CARE SYSTEMS, INC.

Ay < j
Principal Piace of Business Malling Address
137 § PEBBLE BEACH BLVD 137 S PEBBLE BEACH BLVD
SUITE #10 SUITE #101

SUN CITY CENTER FL 33573 SUN GITY CENTER FL 33573
r s ERRR L RUR ST
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.
o VUL L L mmmmeee—e o s S e o O CHECK HERE IF MAKING CHANGES
——— = - = = = S e e e _ AT St r— Eam o o — e T = mm.
City & Stale City & State 4. FEI Number Applied For
59—3518596 Not Applicable
Zi Countr Zi Countr - . iti
P 4 P y 5. Certificate of Status Desired a ?eae.gesq L’:}fedc;t“’"al
6, Mame and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne

HUTCHINSON, RICHARD
'137+S PEBBLE BEACH BLVD
SUITE #201

SUN CITY CENTER FL 33573 Ciy FL | 27 coe

Street Address (P.O. Box Number is Not Acceplable)

8. Tae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed name of registerad agent and title if applicable. {NOTE: fegisizred Agent signature reguirad whan reinstating) DATE
i FILE-NQWIIL_EEE IS $150.00 Np— e - . e
g 9~ Etection GampaigrrFimancing—————8§.00 - May8s—
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribzution. 0O fdded to F?;s °
.Mgke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [] Change [ Additicn
NAME £ HOFFMAN, ALFRED JR. NAME
strzeT aooress | 137 S PEBBLE BEACH BLVD,STE #101 STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-ST-2IP
TILE * DP [ celete TITLE [Ochange [ Additicn
NaME ACKERMAN, DON E HANE
STREET ADDRESS | 137 S PEBBLE BEACH BLVD,STE #101 STREET ADDRESS
GITY-ST-2IP SUN CITY CENTER FL 33573 CITY-51-2IF
TILE ) . O Delete TTLE [ change [ Addition
NAME HARRISON, THOMAS NAME
STREET ADDRESS | 137 S PEBBLE BEACH BLVD,STE #101 STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-ST-2IP
TITLE Vv . 1 pelete TITLE [ changg [ Addition
NAME ANGENENDT, HARRY E. JR . .. NAME S .-
streeT a00RESS | 137 S PEBBLE BEACH BLVD,STE #101 STREET ADDRESS
orv-szp | SUN CITY CENTER FL 33573 CITY-5T-2P
TIE VSTC O Delete TIMLE [Jchange [ Addition
NAME HUTCHINSON, RICHARD HAME
sTReer ADoRESS | 137 S PEBBLE BEACH BLVD,STE #101 STAEET ADDRESS
GITY-ST-ZIP SUN CITY CENTER FL 33573 CITY-ST-2IP
TNE [ Detete TILE {7 Change [ Acdition
NAME KAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QOUIFGER L R Cgalal Y23 #3.427-7704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

[EVIVINT N V]

XYY



