FILED
FOR PROFIT CORPORATION May 24,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P oooooo5x14 05-24-2002 91330 030 ***158.75

1. Entjty Name )
ASHTon 'S FIRST C.08ST, TAC.

2. Principal Place of Business 3._Mailing Address
H33C SR /6 Ho.Bax 79/
Suite, Apt. #. etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & Swate City & State 4. FEI Number Applied For
37 AUGUSTI NG, Fde ST AEUSr A&, FL 59~ 3{,4’9 493 Not Applicable
3 3"0 £ C°”}3;4 3?:20 P Cz;?:q 5. Certificate of Status Desired [ fi-g?q;f::mﬂ'
AT e 7. Name and Address of Current Registered Agent
~ Name . . B d _ _ .
—Marion—d— AsuToN —— — |

Street Address (P.Q, Box Number is NohAcceplable)
Taq "GE¢canariow N

“er. AUGUSTING FL | 5%%, pof

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

SIGNATURE &A_E\MMLNJM C", . @M) -2 02

SKgnanIC. Typad of prted neme of reglsterod agent and teie € ppphicatie, {NO iL: Hogistered Agent Signature requined when renseting) DAL

9. This corporation Is eligible 10 satisfy its tntangible
Tax filing requirement and elects to do so.
(See criteria on back) [}
11. CFFICERS AND DIRECTCR
s TREMM TN
NAME MAR AN . KSHTOR
sweeraooeess | WO Bow 191
GvstiP | St . AueosST NG, Fo 3pR ST
TILE
NAME
STREEY ADDRESS
CY-ST-2P

10. Flection Cempaign Financing $5.00 may 5o
Trust Fund Contribution. ©  Addedto Fees

CR2ZEQ034B (12/01)

TILE ' —
NAME
STREET ADDRESS

- CITY.SE, DP—a] -~ e e - . ———— e e

THTLE

NAME

STREET ADDRESS
CIFY-ST-2iF

TILE
NAME
-
STREET ADDRESS
CITY-SE-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

13. | hereby cerﬁt!z)hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated o titis report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the Corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and tha my name appears in Block 11 or on an
anachment with an address, with all other fike empowered.

Tof—-£23

SIGNATURE: ( (Qahlow Marioy ¢ AsoTon  #-3p-02  S999

SIGNATURE AND TYPED OR PRINTED: NAME OF $IGNTKG OFFICER OR DIRECTOR Uaytine (fhonc £ 7




