2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007214 ' Feb 12,2001 8:00 am
- Enydtame Secretary of State

ASK FIRST SOCIETY, INC. 02-12-2001 90254 044 ****§] 25
Principal Place of Business Mailing Address
6081 FOUR STAR FARM RD €081 FOUR STAR FARM RD
MOLING FL 32577 MOUING FL 32577
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ : City & State 4. FEl Number Applied For
59-3483826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FRITS. DOFNA 7~ e Street Addiéss (P.O. Box Number is Not Acceptable) -~ — - -
6081 FOUR STAR FARM RD
MOLINO FL 32577
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE , .
. Slgnature, typed or'prinlad'nama of registered agent and title if applicable. [NOTE: Registered Agent signatura requiredwhe;n reinstating) DATE
. "
i
FILE NOW: 9. Election Campalgn Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. = Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PD [ Delete TITLE [ Change  [] Acdition
NAME BREWER, GARY NAME
STREET ADORESS | 497 EDISON CT- STE C STREET ADDRESS
CITY-S7-2IP SU'SUN CITY CA 94585 CITy-S87-2IP
TINLE VPD O Delete TITLE [JChange [ Addition
NAME BRUTY, PAUL NAME
STREET ADORESS | BOX 1313 MAILE CENTRE BALLBRAT STREET ADDRESS
orv-st2¢ | BALLARAT, VICTORIA 3354 cimv-g7-2¢
TILE sD [T pelete TITLE [ Change [ Addition
NAME DE VRIES, ALIDA NAME
“STREFT-ADDRESS | -5135°N::SPRING DR~ - - T ‘STREET ADDRESS |~=— - — - e = e
CiTY-ST-2IP ROANOKE VA 24019 CITY-S7-2IP
TLE TD O Delete TITLE [J Change [ Addition
NAVE FRITTS, DOFIN NAME
STREET ADDRESS | 6081 FOUR STAR FARM RD STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577 CITY-ST-2IP
TME 3 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE 0O oelere TILE . [ Change [ Acdition
NAME . NAME
STREET ADDRESS o ‘STREET ADDRESS
CiTY-5T-21P Lo CITY-5T-7IP

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 informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee emypowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactusSnt wih an addreds with.all other like empowered.

LD )PV EREH @ Febraos X508 7R50%

SIGNATURENNDIXPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[rr

CR2E037 (10/00)



