2000 UNIFORM BUSINESS REFORT'(UBR)

DOCUMENT # N97000003963 Mav 18. 2000 8:00
1. Entitly Name , . ! ay ) . a m
ASPIRE GROUP, INC- Secretary of State
- 05-01-2000 90313 038 ****p] 25
Principal Place of Susiness Mailing s\'dd‘rz&ss .
918 RED OAK GIRCLE WEST 3618 RED OAK CIHCLE WEST
CORANGE PARK FL 32073 ORANGE PARK FL 320735942
L o s 0 AR M G R
Suite, Apt. #, elc. Sulte, Apt. #, ete. Oy NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3476372 Mot Applicable
Zip Counlry Zip Gountry . ; $8.75 Additional
5. Cerificate of Status Desired O Fae Required
6. Name and Addresas of Current Reglstered Agant . . 7. Nama and Address of New.Reglslered Agent _ -~
Name
KYKER, GLENNA Street Address (P.0. Box Numbar is Not Acceptable)
3618 RED OAK CIRULE WEST
QRAMNGE PARK FL 32073
Clty FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its ragistered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
L " sm_cmfe‘ upaﬁ of prirfed rame of reguatarsd agent and fitle | ApPIEable (NOTE: Rogistered Agent s:anature requimod whes 1ginsialing) DATE
1, s e A bl Tl
A T .
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10.. - . . - v+, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE [31) ' ﬁ Dekte 0 Change radiion |
HAME KYKER, GLENNA NAME CAPTA AnpREW DWENS F‘ g
sreectsoass | 3618 RED OAK CIRCLE WEST sertsomess | 1A GLEN CeVE PLACE P 5
CITY-S7-2P g]iﬂéNGE PARK FL 32073 3 QTY-S7-2° f‘omqg_“goa L 32083 o 'é‘
TiME . “ThDelete e 3 Change Adoiion | G
NAME OWENS, BAILEY - . NAME Lo BETHEA
smevanoress | 127-GLEN.-COVE PLACE = _ ... e esmErooess (413 WonEYSUCKLE C\R4LE D
orr-sr-z¢ | PONTE VEDRA BEACH FL 32082 : om-s-2P (MisDLEBRL L 330L%
TTLE Li) ﬁ Deteie TME S 3 Crarge ix\mmm
KA HENDRCKS, WARREN HAME RS GMUL A MURE ok 23
smeet aooness | 13531 LAS BRISAS WAY STREET 00RESS | G HruaAY Lo WEST, Pe Sok D
orr-sr-ze | JACKSONVILLE FL 32224 onv-s-2p | Rarfod  FL 3%0 §3
TiE O ekt we Ay O ¢hange F[Amm
NAME NeME ve- 2Ry BEAYTDR
SYREET ADORESS ' smeTaooness 1 300VE 2ED ofk CARCLE
CITY-§7-21p av-sT-2e | pp-Anét Pre¥ By 33wt
THE [ peteee e O3 Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
otrY-$1- 2P CITY-$1-2IP
Wi 1 pelews TNE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2IP
12. | hetaby certily that the infarmation suppiied with this !ili—r'{ d“o_a:s nat qualify for the exeraption stated ln Section 119.07(3¥i), Florida Statutes. | further certiy that the information
indiicated on this report or supplemental repart 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
OL the ggrporat»on orégg hrecrf_:;rs"'r_ 1;J.Ira!rustegr(ea;npc;nf.'ﬂ(-ilneﬁ é?hee)r‘?iﬁ:lg |_}_lhls report as required by Chapter 817, Florida Statutes; anc thal my name appears in Block 10 or Block 11 if
changed, or on an a ment wi o 5, with a Quiered
g J GEptY BRAYTER
T e T s .
SIGNATURE: V. PETRZED werswst  LH0/p0 i/ B4 T
MGNING OFFICER OR DIRECTOR Ll d pafo Daytima Phora ¥




