2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT# LO1773 Secretary of State
1. Entity Name 05-01-2003 90140 012 ***150.00
AS HOLDING OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
10161 CENTURION PKWY.. # 150 10161 CENTURION PKWY.. # 150 TTT Y
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 .
2, Principal Place of Business 3. Maiting Address “""l" |I| II]II "l" |"“ “"”l" |m”‘m I"“ Im“ll“ Ill” l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zp Country Zip Country 5, Cerlificate of Status Desired O §8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ’
SISK, JOHN K Street Address (PO. Box Number is Not Acceptable)
10161 CENTURION PKWY., # 150
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named enlity 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 ohiigations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titls if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
"
AﬂFlLN;E N?‘:ﬂ ';EE Ii!iﬁﬂ;;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e_e w e $550. Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE O change  [J Addition
NAME SISK, JOHN K HAME
streer anoress | 10161 CENTURION PKWY., # 150 STREET ADDRESS
CITY-5T-7IP JACKSONVILLE FL 32256 CITY-5T-2IP
TILE DsT [ Detete TITLE [ Change [ Addition
NAME CLARK, ERNESTINE L NAME
staeeT aporess | 10461 CENTURION PKWY N., #150 STREET ADDRESS
arv-srap | JACKSONVILLE FL 32256 GITY-ST-2P
TITLE : ~ - = pelete~ TLE .- - E . _~ OChange. [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Deletz TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2P
THLE [ peleta TITLE [ Change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | CITY-ST-2IP

12. 1 hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, with all other like empowered.

SIGNATURE: _OSIGHATUKEAZESIIRED Y-30-03 (Jp4) b20-079¢

4 -
- NATI ANDTYPED OR P P #
SIGNATURE % INEDEA‘I_IE 05 SIGNI';G OFFE_EHOFI DIRECTOR Date Daytime Phong

P

CR2E034 (10/02)

[T VIV

E]



