2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007214

1. Entity Name

ASK FIRST SOCIETY, INC.

FILED
Secretary of State

03-15-2000 90044 008 ****6] .25

Principal Place of Business

8081 FOUR STAR FARM RD
MOLINO FL 32577

Mailind Address

8081 FOUR STAR FARM RD
MOLING FL 32577-3963

2. Principal Place of Business

3. Mailing Address

§

AUV G

Suile, Apt, #, efc.

Suite, Apt. #, etc.

- DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
) 59“3483826 Not Applicable
Zip -l Ccliin_"y ,Z .18 + —m Counry 5. Certificate of-Status Desired - [] $875 A_dditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

FRITTS, DOFIN A
6081 FOUR STAR FARM RD
MOLINO FL 32577

Street Address (P.O. Box Number is Not Accepiable)

' City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title If appl‘icab\e, [NCTE: Registared Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funct Centribution. Added to Fees Department of Stafe
10, OFFICERS AND DIRECTOHS} 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Delete TITLE PO 8 =2 [X Change [ Addition
NAME HUNN, DUANE NAME GARY BREWEIS .
STREET ADDRESS | P.0, BOX 526 N/A sweeraonatss | HG7 EDXSoW CT. SUITEC
om-sT-7P | KNOX IN 46534 CITY-ST-2IP QUISUNLTT Y. C R qq;g 5
ThLE VPD % Delete TTLE VeD K change [T Adaiton
NAME MENZIE, RON NAME PAVL BRUTY LL
STREET ADDRESS | 044 HWY. 64 W b o+ e e || STREET ODRESS | B {343 MAILE CENTRE BA _ ARAT
or-$-2° | BEEBE AZ 72012 : st | Ba L AAAT, VictoRIA 335Y, Bustralie
e SD PR Delete TTLE S0 i P Change [ Addition
NAME FRITIS, DOFIN NANE ALZOA D& WRIES
sTheeT A00FEsS | 6081 FOURS STAR FARM RD. f swecTaoonss 5535 AL SPRIAG DR..
Gr-st-2¢ | MOLINO FL 32577 . stk |QoANORE , VA 24014
e " O Delete e T0 ' ) Change ] Addltion
e v DoFIM FRITTS
STREET ADDRESS STRETADDRESS | -y @) FOUR STAR FARM ™D
CITY-§7-2IP CITY-ST- 2P MD LTAY , FL g 7_5'7 7
Tine O] Delete Tme ) " [JChange ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

b

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 certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as Jf made under oath; that | am an officer or direcior
o;]thecgrporatwon or the receiver or trustes empowered to ‘execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Black 11 if
changed, or cn an altai

. chmep w;a:y with ail other like empowered.
" s
SIGNATURE: Z T/

SIGNATURE ANYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%&‘ﬁm@%ﬁﬁ FRi1Ts P Mar 00 _ 2505372504

Date Daytime Phone #

Mar 15, 2000 8:00 am

CR2EQ37 (8/99)



