FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 9288510

ecretary of State
DOCUMENT #  P00000063910
1. Entity Name 04-25-2003 90151 017 ***150.00
ASCOR INTERNATIONAL, INGC.,
Principal Place of Business Mailing Address
10810 72ND STREET 10810 72ND STREET
SUITE #210 SUITE #210
LARGO FL 33777 LARGO FL 33777
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3667169 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'g‘g’q lﬁ?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" VALENTE, JR., ANTHONY P ESQ.
100 SECOND AVE. SOUTH, STE. 1201
ST, PETERSBURG FL 33701
g 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. | am familiar with, and accept
the obligations of registered agent.

Street Address {P.O. Box Mumber is Not Acceptable)

SIGNATURE
Signature, typed o printed narne of registared agent and title it applicabla. {NOTE: Registered Agent signature raquired when reinstating) CATE
1
AﬂF“;‘E N?‘g;:o!':; iEE lﬁl f;;sgsgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee W . Trust Fund Contribution. L__| Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OpFIZERS AND D!RECTORS IN11

TITLE D L1 Deiete TITLE P ST ange X1 Addition | &

NAME SACHTLEBEN, HELGA A NAME =

streer aobaess | 531 JOHN'S PASS AVE STREET ADDRESS éé/ %/ 3

crv-st-zp | SAINT PETERSBURG FL 33708 CITY-ST- 2P 2
o

e [ etete TITE vP [Jchange g Addition | 2

NAME RC’LF W & 'Cl‘e/ manh NAME et

STREET ADDRESS 5 3l S‘ b AasS STREET ADDRESS (

CIrY-37-21P f'SL:urq L/!:/, 33708 CIY-ST- 2P

e e = [hpeleter———R-TME LA 2o -=[).Change . [ Addition |.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ petete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [0 Delete TTLE Dchange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1ITLE [ delete LE X O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Forida Statutes. | further certify that the infarmation
indicated on this réport or supplemental regort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or trusiee smpowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjagAment with an Address, with aif otherlike empowered.

2 A @205 72 735y

= 2
"W i
E AND TYPED OR PRAINTED NAME OF SIGNINB OFFICER CR DIRECTO! E — Date Daytime Phore #

by

SIGNATURE: r




