2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Apr 10,2002 8:00 am
DOCUMENT # N94000001938 ecretary of State

. 21602 o6 3 o6 ok
INTERNATIONAL MISSION BOARD, S.B.C., CARIBBEAN B 04-10-2002 20667 034 ****61.25
ASIN REGIONAL OFFICE, INC.
Principal Place of Business Mailing Addrass
12020 N.W. 40 ST. 12020 N.W. 40 ST. ’
STE 101 STE. 101 500646106
CORAL SRPINGS FL 33065 CORAL SPRINGS FL 33065
us Us "
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0480564 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | 38'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ N Name ) T -
WILSON: ,RONALD Street Address {P.O. Box Number is Not Acceptable)
bl
12020 N:W. 40 ST.
STE. 101 .
CORAL SPRINGS FL 33065 Gty FL | 2P0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS "_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete ] e I change [ Addition
NAME WILSON, RONALD [ nave
STREET ADDRESS | 12020 N.W. 40 ST. STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE SD [ Delete e [J Change ] Addition
NAME DAVIS, D. CARTER i HAME
STREET ADDRESS | 12020 N.W. 40 ST. § STREET ADDRESS
env-st-2P  |CORAL SPRINGS FL _ . o . . Homsze | . . ,
TIME D [ Delete TITLE ) O change [ Addition
NAME BAILLIO, STEPHEN E NAME
STREET ADDRESS | 12020 N.W. 40 ST. STREET ADCAESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-ZIP
TITLE [ celete TIne [ Change [ Additien
NAME NAME
STREET ADDRESS _" STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! hava the same legal effect as if made under cath; that | am an officer or director
we this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an At : X empowerad.
[Haech 2% 02 9sY 3¥0 I ET

Pt Davtime Phone #

0019435

CR2E037 (5/01)



