2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # NOOQ0O0002028

1. Entity Name

ASHA INTERNATIONAL MINISTRIES, INC.

Principal Place of Business

910 £ FINDLEY AVE
EAGLE LAKE FI 33839

Mailing Address

P.C. BOX 1529
EAGLE LAKE FL 33839

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90356 03] ****61.25

I

IJ

I

DC NOT WRITE IN THIS SPACE

@ FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Feas

City & State City & State 4, FEI Number Applied For
31-1703237 Not Applicable
Zi Countr Zi Count it
P ouriry P ountry 5. Certificate of Status Desired O ?g‘;gq l.:\ig;!éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o [ e —— L R T T e e e e - Lo e - e . i TS Zns L LD gt e R e g ]
MATHEW, SAMUEL Strest Address {P.Q. Box Number is Not Accepiable)
¥
910 E FINDLEY AVE
EAGLE LAKE FL 33839
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
: Signaturs, typed of printed name of registered agen and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. Election Gampaign Financing $5.00 May Be Male Check Payable to

Department of State

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

TILE PD [ Delete THLE SD MThange [ Addition
NAME MATHEW, SAMUEL NAME \T&S%ﬁA Callibhan

streeT aporess |910 E FINDLEY AVE { sTReET ADDRESS W,BD L/90 s F

CITY-ST- 7P EAGLE LAKE FL 33839 CITY-ST-2IP S*QM fapnle . F/ 337 76

TTLE m O Delete TITLE Vv p . [ change  [Adation
NAME STANGER, EDNA NAME Umapa da Dgy

sTreer aporess |910 € FINDLEY AVE STREET ADDRESS | 228 Crmna imp ) ¥

env-stzr | EAGLE LAKE FL 33839 | ov-st-2p | Whin ter haven, 1 33280 .

e =80 e e W Do < ] W E e | o e o - © e~ ] Change L] Addition |
NAME LESTER, HARVEY DR NAME

sTReeT ADDRESS | 5726 DEER TRACKS TRAIL STREET ADDRESS

orv-s-20 | LAKELAND FL 33811 CITY-5T-2

TILE -3 ] Delete e O] Change [ Adition
NAME Calledanm. NAME

STREET ADORESS 1 STReET ADDRESS

CiTY-S7-2P CITY-ST-2IP

TITLE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P H CiTy-sT-2Ip

TiTLE 7 Delete l ime [ Change  {J Acdition
NAME { nave

STREET ADORESS STREET ADDRESS

CITY-ST-2P { ciry-sT-2P

12. | hereby ceriifg that the information supplied with this ﬂling
i

indicated on t

1 does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the sama 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

3/80/23

88397 84 vp

Date

Daytime Phons #

:

CR2EQ37 {¥/01)



