2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

ASCOR INTERNATIONAL, INC.,

PO0000063910

Principal Place of Business Maifing Address

6751 ULMERTON ROAD

104 104
LARGO FL 3371 LARGO FL 337
us us

8751 ULMERTON ROAD

2. Principal Place of Business

10810 T vd Sirees

3. Mailing Address

L0 77 ra gg/récaf

Suite, Apt. #, etc.

Swite # 2/0

Suite, Apt. #, etc.

Sutet /0

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91164 010 ***150.00

0 AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
L o fﬁ& 7 ﬂ' Lﬂ T2 2 ‘FZ—- 53-3667 169 Mot Applicable
- 7 -
Zg 37 7 7 Country L 5 3%707 7 Couniry 5. Certificate of Status Desired a geae-ggq lﬁg:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. 0 Uy U .. | Name e e e e veaee L .
Vﬁg&:{g"‘mgm g?_g 1201 Street Address (P.O. Box Number is Not Acceptable)

1 R , :
S, PETERSBURG FL 33701

h City FL Zip Code

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,

F
A

SIGNATURE

Signature, typed ar printad name of registered agent and titls if applicable.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria cn back) O Make Check Payable to Department of State

M. QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete THLE V) X change [ Addition

NAME SACHTLEBEN, HELGA A NAME SACHTL EBEN f T EL &4 A

sTREET ADDRESS | 3639 CENTRAL AVE. STREET ADDRESS |53/ orn s PASS Ave

GiTY-5F-21P ST. PETERSBURG FL 33713 CiTY-57-2P /Z A DELL 4 EEAC;#/, FZL 33708

TiE [ pelete TLE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
| CUNAME™TT e T T L - R S e e - e s S NAME T B -l Lo I N .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP j| cr-sr-zp

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ petete TITLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ pelete TILE [JChange [ Addition

NAME | mame

STREET ADDRESS "N sTReeT ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied
indicated on this report or supplemental ref
of the corparation or the receiver or trugtée ¢

&ss, with all

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
powered 1o ex?gute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

TS ACHTL EEEN
e ) P38 Do

777 559, 3586

sn?'y‘bns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV 8SE65¥Y0

CR2E034 (9/01)



