2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82549 FILED
- Entty Name Mar 20, 2000 8:00 am
ASP DESIGNS, INC. Secretary of State
03-20-2000 90029 033 ***150.00
Principal Place of Business Mailing Address
10036 SAWGRASS DR. 10035 SAWGRASS DR.
P.O. BOX 1997 P.O. BOX 1997
PONTE VEDRA BEACH FL 32082 FONTE VEDRA BEACH FL 32082
T et RN ERAERARA
Suite, Apt. #, elc. Suhe, Apl. #, elc. DO NCOT WRITE 1IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59—2956241 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Reglstered Agent
Narme
AHERN, FRED L JR Street Address (P.O. Box Number is Not Acceptable)
2215 S THIRD ST #101
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NCTE: Ragistered Agent signature requirad when remstating) DATE
* oo soas ossso % | atir Ma 1,2000 Fao wil ba Sss000 | " EclnCorpagnrancing - $5.00 by 5o
g e - 1 N Trust Fund Centribution. L__| Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TMLE ] Change  [[] Adeition
NAME PRUNER, ANN NAME
STREET ADDRESS | 10036 SAWGRASS DR. STREET ADDRESS
CITY-ST-ZiP PQONTE VEDRA BCH FL CITY-5T-2IF
TITLE S [, Dekte TILE O Changs  [] Addition
NAME GILLUM, ROSALIE NAME
STREET ACDRESS | 10036 SAWGRASS DR STREET ADDRESS
CITY-ST-21P PONTE VEDRA BCH FL CITY-ST-2IF
TWLE Cc 1 Deiete TIMLE (1 Change [ Addition
NAME PRUNER, HAROLD NAME
STREETADDRESS | 10038 SAWGRASS DRIVE STREET ADDRESS
CIrY-ST-2F PONTE VEDRA BEACH FL cIy-5T-2ip
TITLE 1 Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-Z7IP
TITLE CI Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIiné; dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an address gwith all oth€] tike empowered.

SIGNATURE: A el D5-13-00 904 255053

Y A g
SIGNATURE AND TYPERVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phonia ¥

CR2E034 {9/99)



