o FILED
SRR Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90630 030 ***158.75

2003 FOR PROFIT CORPORATION LALLIRY R Y 1 4 |
UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H25671 ¢
1. Enhty Name
AS-COM, INC.
Principal Place of Business Mailing Adoress
809 WEST WATERS AVENUE 809 WEST WATERS AVENUE
TAMPA, FL 33604 TAMPA, FL 23604
T P o S OB 0 A AT A
Sute.Aptd.ec. . . - fulte, AL ¥, stc. - ~ [0 CHECK HERE IF MAKING CHANGES -
City & State Cily & State A, FEI Number Applied For
59-2549420 Nt Appli able
Zp Country Zp Country _ 5. Certihoate of Status Desiret i gg zfqﬁ;m"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MORAN, JOHN J
5306 RIDGEWELL CT Stret Adcress (P.0). Box Number i3 Not Accentabie]
TAMPA, FL 33624 .

City FL | Zip Code

8. The above named entity submits this stzlement hrthe purpose of changing ils registerad office or registered ageni, or both, in the Stale of Florida. | am famillar with, and accept
Iheobllgamns of regisiered agent.

2

SIGNATUHE . e . .
Engaium, typau 24 b ined R of musd K San] ana L ¥ B Catle ANOTE: Pt 6 1n) Agnt Signaium dausind whan minsuunyg) . EE OA!!'-
9. Election Campaign Financing $5_00 May Bo
Trust Fund Contribubon. 0O Added s Foeos
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CARECTORS IN 11
TME P ] Deiere TME O change [ Addien §
wa MORAN, JOHN Hawe =
SIREET AbRESS | 6306 RIDGEWELL CT. SIREET ADDRESS g
v-s1-2¢ TAMPA, FIL 33624 LY-ST-HP b
WRE O Detee e O Change [ Addibon o
HAME NAME e
SIREET ADDHESS . STREET ADDRESS
£NY-S1-hb <ny-51-1p
TInE O Celee LE Jetenge [ Addivon
Wi HE NANE
STREE] ADDRESS STREET ADDRESS.
- COV-51-78 - . P CY-51-29 - - -
nne O Deler mie OCrange [ Addibon
NAME LT
STREEN AIOHESS STREET ADDRESS
cv-51-2¢ Tv-st-2p
me [ e nie O ctange  [J Addivon
WA ME NAME
STEET ABMESS SPREED ADDRESS
Tiv-s1-1p Cny-81-he
HnE 7 Dekee e O Change [ Addibon
NAKE . WA
STREET ADDAESS STREET ADDRESS
COV-5T.2P ehv-s1-29
12. { héreyy certly that the inlormanon supplied with this fiing doss nol quaiify for 1he exernplion staled in Section 119 DJ’ 3Xi). Florioa Staxnes. | further cerify that the information
indiczled on this repoit or supplemental report is true and accurate and thal my s\gnxrum shall have the same t a5 il made under oath; that | am an officer or airacior

of the corporalion of the receiver o TuSise eMpoWered 10 execule this repurl as required by Chapler 607, Florlua Sla.mes and thal my name appears in Block 10 or Block 111

changed. or on an anachment with an address, with all olheriike em
Moran 5’/ 403 A3-P35-/P7y

MGNMNG OFRCER OR DIRECTOA




