2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  J67795 ecretary of State

Asf_”lgy FQBDSTRIES ING. 04-04-2003 90136 004 ***158.75

Principal Place of Business Mailing Address
4505 TRANSPORT DR 4505 TRANSPCRT DR
TAMPA FL 33505 TAMPA FL 33605
2. Principai Place of Business 3. Mailing Address “"ml ml m”l"” I"’I ml”m I’m mn I'mm" m“ mmm
Suite, Agt. #, etc. o | SueAetwete. o o . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2802818 . Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired gg-gfqﬁ:i:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Redjistered Agent
Name
MARKS, PAUL T Street Address (P.O. Box Number is Not Acceptable)
307 S BOULEVARD
SUITE D
TAMPA FL 33606 City FL Zip Code

8. The pbove named entity submits this staterent 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
- Signatura, typed or printed name of ragisterad agent and title If applicabla. {NOTE: Registerad Aganl signature required when reinstating} DATE
Af;F“.I'-VIE N?‘;”-""‘ ';-E'E"ilij 50&?_’2 00" sooredTew e o T T 0 - T wR. =2 - o= geElection CampaigniFinancing $5.00 May Ba
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD 7 Delete TITLE U".'gc Pre 5A‘M O Change xmdmun
e ASHE, STANLEY N Sreven, Ashe
STREET ADDRESS 5 TRAN STREET ADDRESS
450 SPORT DRIVE 4505 Traus ,J( bj_
orv-st-zie | TAMPA FL CITY-ST-2P
e O Delete e Vicg Presidand ™ O Change 37 Jaditon
NAME - NAME Newiy, _%-k_,_
STREEY ADDRESS STREET ADDRESS 7
CITY-ST-21P cv-stze 2 M ,
TITLE O pelete TITLE \/ ve Prt-sﬁl(..f‘ [ Change mddilion
NAME NAME Loys-t Ashe
STREET ADDRESS STREET ADGRESS
CITY-ST-2Ip CITY-ST-ZP "5 )
TITLE [ pelste TITLE [ Change [ Addition
NAME i e i NAME e o e o - . _
e < = L B e N o= EE PR N 1)
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | heraby certify thatithe 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
P ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CREOUIRED 33-0%  g(3-2{1-2H3

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

wLureIvy

i

CR2E034 (10/02)



