FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

2
DOCUMENT # H61456 ecretary of State
1. Entity Name 04-16-2003 90213 005 ***150.00
ASHINGTON-PICKETT REALTY, INC.
—

Principal Place of Business Mailing Address
% MICHAEL D. ASHINGTON-PICKETT % MICHAEL D. ASHINGTON-PICKETT
1307 MONTCALM ST 1307 MONTCALM ST
ORLANDO FL 32806 ORLANDQ FL 32806
z r LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2542655 Not Applicable
%ip Gountry Zip Country 5. Certficate of Stalus Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ ) - ~ 7. Namoe and Address of New Registered Agent

Name

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

ASHINGTON-PICKETT, MICHAEL D.
1307 MONTCALM ST
ORLANDO FL 32806 -

City FL Zip Code

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

SIGNATURE

\'. Signature, !y;!ed or printed name of ragistered agent and lills if applicable. {NOTE: Repisterad Agent signature raquired whan reingtating) DATE
FILE NOWI!I FEE IS $150.00
After M 2003 F. ill be $550 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w $550.00 Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE pp O Delste TMLE : O Change [ Addition
NAME - | ASHINGTON-PICKETT, M. D. NAME
streeT poress | 1307 MONTCALM ST STREET ADDRESS
crv-st-ze - | ORLANDO FL QITY-ST-2P
TMLE . L1 Delets TNLE [Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-ZiP
THRE — A - _Coete - TILE R A - . [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-2IP
TITLE O Detete TITLE ] O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-ZIP CITY-ST-2IP
TME O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP ‘ o CITY-ST-21P
12, | hereby certify thal the informatiop supplie th this fili oes not gualify for the exermnption 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 oaih; that | am an officer or director
tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
other like empowered,

indicated on this report or suppigments
of the corporation or the receiveryor tpd
changed. or on an attachment wi

,// T E DI s frxsrr KD Gorssron

H6AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phopa #
237 5514429

AV (egS0L0

CR2E034 (10/02)



