2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007214

FILED ,
Mar 11,2002 8:00 am !

1. Entity Name

ASK FIRST SOCIETY. INC.

Secretary of State

03-11-2002 90079 047 ****61 .25

Principal Place of Business

6061 FOUR STAR FARM RD
MOLINO FL 32577

Mailing Address

6081 FOUR STAR FARM RD
MOLIND FL 32577

2. Principal Place of Business

3. Mailing Address

I A

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3483826 Not Applicable
Zi Count i Count, iti
P oumiry e &4 5. Certificale of Status Desired [ gg'gesqﬁf:t;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TUTST T e - @ emmesn Ll e 2 as em e it e - ..t .Name —-— . )
FR'TTS DOFIN A Street Address (P.O. Box Number is Not Acceptable)
L]
6081 FOUR STAR FARM RD
MOLINO FL 32577
City FL Zip Code

-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

d

Signature, typed of printsd name of registered agent and title it applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TmE PD O Delete TILE [l change [ Addition | S
NAME BREWER, GARY NAME &
sTReez ADoress |497 EDISON CT- STE C STREET ADDRESS §
cv-sT-2F |SUISUN CITY CA 94585 CITY-ST-7P L
TITLE \VPD O pelete TITLE [ Change [ Addition %
NAME BRUTY, PAUL NAME

sTREET ADDRESS |BOX 1313 MAILE CENTRE BALLBRAT STREET ADDRESS

orv-st-zp - [BALLARAT, VICTORIA 3354 CITY-ST-2IP

TE L.l = SD... . —- - =e= [CDelete - =- . TITLE B B .- <o mmme o~ - ==[=].Change [ Addition
HAME DE VRIES, ALIDA NAME

streer AooRess |5135 N. SPRING DR STREET ADDRESS

cme-sT-2P - |ROANOKE VA 24019 CITY-8T-7IP

TIME 1D O Delete TInE [ Change [ Addition
NAME FRITTS, DOFIN NAME

sTreeT aDoress |6081 FOUR STAR FARM RD STREET ADDRESS

cry-st-2e  |MOLING FL 432577 GITY-ST-2IP

TITLE O celste TITLE [JChange  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-5T-ZiF

TILE O Dalete TITLE {7 Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attac)

SIGNATURE:

with an adgfabs, withen

12. | hereby certffy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or aupplemental report is frue 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 regejver or lrustee gy

powered to ex?iuie this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DS U I B e

SIGNATURE AND/TYD

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AS 5%l 02 330537 2509




