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DOCUMENT #  PO00001 10063 MSay 23;, 2002f g.OO am
1. Enity Nome ecretary of State
ASATO CORPORATION 05-23-2002 90087 038 ***150.00
Principal Place of Business Mailing Address
2464 VANDERBILIT BEACH ROAD 4320-HICKORY-WCOD DRIVE
#524 MAPLES -4
2. Principal Place of Business 3. Mailing Address
agM! Kocky BANE DRIVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
MAFLES FL 59-3689722 Not Applicable
Zip Country Zip ’ Country o _ $8.75 Additional
34709 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e e aemmm TR e e S - S o mmmei o | —NATTIE i m e S5 B P gy 7 o e et e it o e [ e
GRIMES‘ RICHARD E Street Address (P.O. Box Number is Not Acceptable)
Q841 Bocky BaNY BRWE
NAPLES FL 3418~ 34/69
City FL Zip Code
8. The abowmts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE ﬂ’— LitseD & (oMAtES Y- 3002
Signatura, typad'or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
: Ao e ) n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o y
o rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
TIMLE D [ Delate TITLE O change [ Addilion | S
NAME GRIMES, RICHARD E HAME 2]
sThezT acoRess | 4830-HISKORY-WOOD-BRIVE 984/ Bocky BAME DRIVE | sipeer aookess 3
CITY-ST-2IP NAPLES FLS4118~ <789 GITY-51-21P !
TITLE D 1 Defete e Ochange 3 Addition 5
NAME GRIMES, MINAKO o
STREET ADCRESS ey Rocky Bk DBVER (oot inopess
CITy-ST-7P NAPLES FL 34H9— S&129 CITY-ST-2P
TITLE (] Delete TITLE {Jchange [ Addition
NAME . NAME . .
STREETADDRESS | — — -~ -— — = o T = ==l cerrBoREe [ T f e e = [ - - —
Ciry-ST-2IP CITY-ST-Z2IP
TITLE O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IF
me [ pelete TIMLE [ Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 trustee empowered 10 execute this report as required by Chapter 607, Flerida 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.
Y P A== iy
SIGNATURE: W AR RECH st Z. tomes Y-34-02 (a4))s14- 5080
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



