2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H61456

1. Entity Name

ASHINGTON-PICKETT REALTY, INC.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90067 047 ***150.00

Principal Place of Buginess

% MICHAEL D. ASHINGTON-PICKETT
1307 MONTCALM ST

ORLANDO FL 32806

us

Mailing Address

% MICHAEL D. ASHINGTON-PICKETT
1307 MONTCALM ST

QRLANDO FL 32808

us

2. Principal Place of Business

UMM AR

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEl Number 58-2542655 Applied For
Not Applicable
i t Zi Count
P Country i Ly 5. Certficate of Status Desired [ _ ?8 73 Additional
-—— - I e — rm e L - . - = ee Required, L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASHINGTON-PICKETT, MICHAEL D.

Street Address (P.0. Box Number is Not Acceptable)

1307 MONTCALM ST
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatwie, typed or printad name of registerad agent and title it applicable. (NOTE: Regisiered Agent signatura required when reinstating} DATE
. S - . "

9. This corporation is eligible 1 satsly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Eo

Tax filing requirement and elects to co so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TNLE [J Change [ Additien
NAME ASHINGTON-PICKETT, M. D. NAME
STREET ADDRESS | 1307 MONTCALM ST STREET ADDRESS
CITY-ST-2IF ORLANDO FL CITY-ST-2P
TITLE [ belete TMLE [J Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
11 PSS [= balete RAME e {1 Changs, _ [ Agdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY~§T-2IP CITy-87-2P
TTLE [ pelete TIme O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-S1-76
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS -
CITY-ST-2IP CITY - ST- 2P
TLE 1 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /7 / / CITY - ST-20P

7

13. 1 hereby certify that the information suppligg w
indicaled on this repart or suppleme
of the COrpOraUOn or the receiver or jp

this flltnoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¥ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f 0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 11 or Blagk 12 if

Y—2—0f 575570142

SIGNATUR

N (-
JF T PED dgfflm'zn NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

%

CR2E034 (10/60)



