2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28331

1. Eniity Name

THE AMERICAN SYSTEM OF EXECUTIVES, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90271 027 ****6].25

Principal Place of Business Mailing Address
145 HARMONY DR. 145 HARMONY DR,
JOHNSTOWN PA 15909 JOHNSTOWN PA 15908-3632
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEl Number Applied For
: NOT APP“CABLE Not Applicahle
Zi Count i Countr it
P niry Zip b4 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ) Name - . i
Street Address (P.O. Box Number is Not Acceplable)
SMITH, EDWARD C. ‘ P
208 GLADES CIRCLE
LARGO FL 34641 = Zip Cod
Ity FL ip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printad nama of registered agent and fitle if applicable. {NOTE: Ragistered Agsent signatura requirad when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Ll Added to Fees Department of State
10. ] QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 10
TME PD 7 Delete TITLE [Ochenge [ Addition 3
e SMITH, EDWARD C. NAME e
STREET ADDRESS 208 GLADES C|RCLE STREET ADDRESS g
oR-S-BP ) ARGO FL 34641 ATy -§T-71P Lé-'
TITLE D [ Delete TITLE [ Change [ Addition |5
NAME SMITH, E. MARK: NAME
STREET ADDRESS 118417 NE 137TH ST. STREET ADDRESS
CITY-ST-7IP UDD|NVIL|.E WA 98072 R CITY-ST-2IP
TTLE- . .- D_-_a‘-,w. e g [ Delete- TITLE - : Dl change [ Addition § =~
NAME SMITH, MATTHEW M. NAME
STREET ADDRESS 1908 GLADES CIRCLE STREET ADDRESS
oTY-$%-27 | ARGO FL 34641 CITY-ST-2IP
me O nelete TILE [ change  [J Additicn
NAME v | NAME
STREETADDRESS | ., . w2 STREET ADDRESS
ST I I CTY-§7-21P
TIRLE Y O pelete TME [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-3T-ZP
LLLCL [ oelete TIME " [ehange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ' CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with aR-ethiess, with all other like gmpowered.
' 745 o 80 2o
SIGNATURE: z Wy &= D 28/ 1.222.-2376
i FR AE OF SIGNING OFFICER OR DIRECTOR hdf Date Daytime Phone #




