2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77381

1. Enlity Name

ASLACA, INC.

Mailing Address
28732 TAMMI DRIVE
TAVARES FL 32778

Principal Place of Business
28732 TAMMI DRIVE

TAVARES FL 32778

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90133 009 ***150.00

: MW MR ORAR RN
2. Principal Place of Business ) 3. Mailing Address
17625 SE 6 Priasel: Felet Same
Suite, Apt. #, etc. Suile, Apt. #, etc. @/CHECK HERE IF MAKING CHANGES
B City & Stat City & State 4. FEI Number Applied For
T‘he ! 7[0. aes , FL 59—2894293 Not Applicable
ey 2| s a I T L = O
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
CLARK, RONALD C. Clas K‘- Ronald C.
! - Street Address (P.O. i Not | .
26732 TAMMI DRIVE e S B AR veocls tfe OF.
TAVARES FL 32778
Cit . Zin C
The Villages FL |57 /42

8. The above named entity submits this statern

e

r the purpose of changing its registered office or'registered agent, or leh, in the State of Florida. | am familiar with, and accept

[-13 -03

Signalure, lvﬁed of printad name af reglsl% agent and title if applhicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

L L=
FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 ! Delets TTLE p Tl chenge [ Addition | &

we  |CLARK, RONALD C. e aek, Ronald C ) of |2

steet sonkess [268732 TAMMI DRIVE seeraokess |7 b RS SIF 8 L [ARq Q_Q( i -p(’e 3

orv-st-zp |[TAVARES FL oTY-§7-2P , =]
he Vi iages, FC 3262 g

TiTLE D 01 Defete TILE J Ol change [ Adeilon | &

NAME CLARK, TREVA J. NAME Same < B . . 2 I

SIREET AooRess (28732 TAMMI DRIVE seeraoneess ({7 & 4.5 SE A Riat 0[* fe &

crv-srar_|TAVARES FL msw_ he VVijlages FL 32162

e ’ T O oekte “ R e ) d ’ [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [Qchange [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ petete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-ST-2P - _ CITY-5T-2P

12. | hereby certily that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the Gorporation or the receiua; or trustee empowered 10 exe
changed, or on an at Ent with an address, with-d! oth

ute t

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
s report as required by Chapter 607, Florida

Statutes; and that my name appears in Block 10 or Block 11 1f

1~13.03 954 1753-23 74

Date Daytime Phona #




