FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # 99670 Secretary of State
1. Entity Name 01-16-2003 90119 034 ***150.00
ASP CORPORATION OF FORT MYERS
Principal Place of Business Mailing Address
086 CLEVELAND AVE. 3086 CLEVELAND AVE.
FT. MYERS FL 33901 FT. MYERS FL 33901
I — KAV AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.022 1886 Not Applicable
Zip . Cotj’ntry Zip Country 5. Certificate of Status Dfes'\red O ?eae.;esq QS:;HOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCADUTO, ANTONINO
1342 RIO VISTA

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

FT. MYERS FL 33907

City FL Zip Code

8. The above 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raguired when rainstating) OATE
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Checl; Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTV O belete TITLE [ Change [ Addition
NAME *SCADUTO, ANTONINO NAME
streer ADoRESS | 1342 RIO VISTA STREET ADDRESS
1
CITY-ST-ZIF FT. MYERS FL CITY-ST-2IP !
TMLE S [ pelete TITLE [J Change [ Addition
HAME SCAUTO, ANTONINO RAME '
STREET ADDRESS | 1342 RIO VISTA AVE STREET ADORESS
cry-st-20 | FT. MYERS.FL_ . e e e e wm L CIY-ST-2P - - i e e - -
TITLE [ petete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heredy certify thatthe 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 supplemental 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
of the corporation or the recerjer or frustee ernpowered 10 exectte this report as requited by Chapler 607, Florida Statutes; and ihal my name appears in Block 10 or Block 11 if
changed, or on an attachmygnf with An ad es%, with all other like empowered.

e < i no
SIGNATURE: X/ /M/X‘&’@Eé) [ Arioniflgdluto [-1x-03%  239-332-0557

\TSIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phane #

UILL ROV -

W

r

CR2E034 (10/02)”

i




