FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # NOOOO0000091 Secretary of State
1. Enity Namo 03-10-2003 Q0675 002 ****+g 75
ASIA CONNECTION INC. 03-10-2003 90675 001 ****61.25
Principal Place of Business ’ Mailing Address -
8490 W HILLSBOROUGH AVE 8490 W HILLSBOROUGH AVE
STE 118 STE 118
TAMPA FL 33615 TAMPA FL 33615
T s A o
Sulte, Apt. #, aic. - Suite. Apt. # etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3619?80 Applied For
/’ﬁLZEQaZ 0 CCIgHg Not Applicanie
Zip Country Zip Country N 5. Certificate of Status Desired ﬂ 48'75 Additional
Fee Reguired
e _6. Name and Address of Current Registered Agent ... e o | - — 7. _Name and Address of New. Registerad Agent
Name
ROSE' WILLIAM E Street Address (P.0. Box Number is Not Acceptable) - &
4725 EL DORADO DRIVE
TAMPA FL 33815-5032
- ] 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 {10/02)

SIGNATURE
Slgnature, typed or printed name of registerod agant and. titte it applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE

T . ’9. Election Campaign Financing R May Be Make Check Payable to

< FILE NOW: FEE IS $61.25 Trust Fund Contribution, g fdsde[c}ict,o FeisB Florida Department of State
19, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
Tme D ‘ O Celete e CO-DIRECTOR O Change 5] Addition
NAME ROSE, WILLIAM E . NAME EowaR o K. ROSE
Steeer aooress | 8490 W HILLSBOROUGH AVE #118 STREET MODRESS | 3570 SRACRAMENTO ST - APTS Zor
om-s1-2p | TAMPA FL 33615 CrY-ST-21P SN FRRNCISECO CA G118
TmE cD T Deleta TITLE Co-pPlIRecTOR Ochange  [3 Addition
NEME HEUBECK, KERRY NAME H KRIH SHEL 14 AMER,

staeet aooRess | P.O. BOX 114 STREET ADDRESS 24L07 WoaPwWINDS o on

civ-si-2F | SAN CRISTOBAL NM 87564 CITY-S7-2P KIEKSVILIE pto _(e330)

TILE 1en_ P e I "V — )T P . ez oa - [ Change [ Additien
NAME SMITH, HILLARY NAME
STREET aDoREss 555 BAYLEY HAZEN ROAD BOX 72 STREET ADDAESS

CITY-ST-2IP PEACHAM VT 05882 CITY-§T-Z1p

TITLE [ Deiete ILE "[Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-zZiP

e 3 Deleta TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71p CITY-ST-2IP

TITLE [ petete TMILE [J Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! ather like empowered,

SIGNATURE: N/l "fpig@w{]'ﬁlﬁl.ﬁm £, ROSE M™MAER. ¢. 2002/x)Gns air.

R Lt ———




