— FILED

: ' s
- [ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT #  PO0000092434 Secretary of State
L] 1. Entity Name 04-29-2002 90147 021 ***150.00
ASC PARTNERSHIP VENTURES, INC
Principal Place of Business Mailing Address . é
150 SOUTH ANDREWS AVE STE 201 150 SOUTH ANDREWS AVE STE 201 (o
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address ||II||II| m II" ""l II"I ]I"”II" m" I“" I]II lm
Suite, Apt. #, etc. Suite, Apt. ¥, ete, \\ DO NOT WRITE IN THIS SPACE
i
Clty & State City & Stata Q&I Nurmbar Appliad For
APPUED FOH Not Applicable
Zip Country Zip Country . ’ $8.75 Aaditional
5. Certificate of Status Desired (| Fee Required
. Name ang Address of Currant Reglciered Agent . - lame ang Address of New Rogls':erod Agent
- - _ - —— f— — et m— _Name. —— e — —— A e g e e —— — r————
UNGER NL Streot Address (P.Q. Box Number is Not Acceptable)
301 SOUTH BRONQUGH STREET STE 600 :
TALLAHASSEE FL 32301
City . FL l Zip Code
8. Tha above named entily submits this statement for the purpase of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE .
Signaturg, Iyped or printed neume oF registerac S0ENT 200 Gl il Applcatio. (NOTE: Regi AGant Sigy racuired when res '+ DATE
9. This corparation s eligible 1o satisfy its Intanglble FILE NOW!! FEE IS $150.00 ! )
Tax fillng requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. E:gi:n%ags;:?&?i:: neing O ?dsd',%omhé?é?
{See criteria on back) O Make Chack Payable to Department of State ’
11. OFFICERS AND CIRECTORS 12, ADDITrONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
e O Dalete e bor A Change [ Acdiion 5
NAME , ROBERT NAME ‘? e.m _;-f-e N ﬂ.o a
stmees anoeess [150 SOUTH ANDREWS AVE STE 201 sectaooeess | f&0 S j' ek Pre, Svde 20/ 3
crv-s22_|POMPANO BEACH FL 33069 ovsw | Pompane zead«. PL 23069 g
me D O Decete e DpPS L ALorange O] Addition | S
" BEEBE, JOHN W M Peebe , Tohn
seET oosess (150 SOUTH ANDREWS AVE STE 201 STREET ADDRESS. | 1670 j‘wﬂ Andrewss fa. Sute 20}
cmv-s1-2p_[POMPANO BEACH FL 33069 . S | prmpane Reach ,FC 22067
TRE [ Delets Tne v 7 O Chnge  [] Addition
i1 HAME: A - —— S ~NAME P A S— -
STREET AUDRESS STREET ADDRESS
CY-ST-21P CITY-S1-ZIP
me ] Delete TITLE Ochange O Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ] CITY-$T-2P
TME O Deleta 1) (1.3 O Change ] Addtiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2P CITY-ST-2P
TILE 3 Delete TIE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-51-2F ﬂ CITY-§1- 7P
13. | hareby centify that the information suppliegfwith this filinty does nat qualify for the exemption stated in Section 119, G?sfS)(ll Florida Statutes. | futther certify that the inforrmation
indicated on this report or supplemental (fbort is trua apld accurate and thal my signaiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjfe empowpst gRacute Lhis report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeni with an gddrghs, v
v ) E
SIGNATURE: , i Dheebe 04-05- 946~
-y I wlmmmmﬂm Date Duytime Phone ¢
/ 7



