. 2001 UNIFORM BI!JSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO000Q0081854 May 10, 2001 8:00 am
1. Entity Name . S S
s ecretary of State
ASKHO, INC.
05-10-2001 90230 050 ***150.00
Principal Place cf Business Mailing Address
5986 TRAILWOOD DRIVE 598 TRAILWOOD DRIVE
PORT ORANGE FL 32127 PORYT ORANGE FL 32127 UUUJU4UL
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE|Number Applied For
Sq - 5(.:[0“\9;& Mot Applicadie
Zi Count Zi Count - it
P ountry P ouniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Requirad
6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARPER, SCOT K
Street Address (P.O. Box Number is Not Acceptable
5338 TRAILWOOD DRIVE ¢ prabe)
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agent signature required when rginstating) DATE
i jon is eligi isfy i LE NOW!!! FEE IS $150.00 ) ) ' .
9. 1Trhls;;:‘‘orporatlc‘m is ehlglbls tol SEthlfycl:S Intangible At FIMI‘w 10 N S‘“$be $350.00 10. Election Campaign Financing $5.00 May Be
ax liiing requirement and elects o do sa er ’ e wi - Trust Fund Contributior, Ol Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TILE [] Change  [] Addition
NAME HARPER, SCOT NAME
sTheeT aooress | 5988 TRAILWOOD DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-21P
THTLE ST 1 Delete TiLE ﬂcmnge [ Adciticn
NAME HARPER, ALETE NAME ALE'T A
sreer a0DREss | 5988 TRAILWQOD DRIVE STREET ADDRESS
CITY-§T-11P PORT ORANGE FL 32127 CITY-ST-7iP
" TmE B T I e - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-st-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP : CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
TILE O elate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receiver or trusteée empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - 256-317]
SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #

CR2E034 (10/00)

;



