2003 FOR PROFIT CORPORATION %
-y B8
DOCUMENT # P00000113956 L EWER e 2
1. Entity Name SECH% }JF ‘[.m\? GR [REL mis .
e
ASR PROEVENTS, INC. DIVISION .
.t
03 SEP 25 PH 2: 93
Principai Place of Business Mailing Address
842 WATERWAY PLAGE 842 WATERWAY PLACE
LONGWOQD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address “ll""' "’ Ilm "m IIM "m "m "m m" ”"I ml“ml |m ’II’
~
A0D \L&m“\"\\&ce o (08} popdes \«QCLL-:) ; \QC€ Tﬁﬁ%ﬁﬂj 3
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁEgE\E% CHANGES
City & State C\ty & State 4. FEI Number 3686 ADPHEd For ‘
: &m ‘ lJ—m p(_. gm-—- 59- 249 Not Applicable
Zip Country le " Country . ) $8.75 Additional
5. Certificate of Status Desired =g
1050 | WSA {so LUSK Feo Roqured
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name Q
SPIEGEL & UTRERA, PA. Cadhnerine ). S e
- ' " Stregt Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE SN Ronoce o
CORAL GABLES FL 33134 R
4
v City ™ Code
: Cocere lbes ey FL | 25507
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothin the State of Florida. | am fammar with, and accept
the obligatlc://s\):f registered agent.
SIGNATURE i@{/’) L(l‘\"f\er Ne M CCLMS‘Q/U\ ] q } o] ‘%
lure typed or printed name of reglsged aganl ang title if applicable. (NOTE: Ragistered Agent signature required when rems‘ath T oAt
FiLE NOW!I! FEE IS $550.00 i L
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN t1 .
e PSD ] petete TTE PsD (K change O adaition | &
NAME HOLTON, KENNETH W E NANE o H'ur\ Kenneth Lo 3
sTReeT anoress | 842 WATERWAY POACE STREET ADDRESS | Ry WAOX Q,(lmlu} Ylace §
arv-gr-ze |LONGWOOD FL 32750 o-stzp ey m C 230D §
e viD O Delete TTLE VTS K change [ addiion | ¢
NAME CAUSEY, CATHERINE M NAME Me,..s Coxnerme N\
staeeT aDDRess (842 WATERWAY POACE STRETADDATSS | &8 oy (Oa2es Wy Plot e
cry-st-2p - |LONGWOOD FL 32750 CITY-ST-2ZIP | np auonal, 21 225D
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o » L ) CITY-ST-2°
TITLE O Delete e __[:lmChange [ Addition
NAME NAME : 222229l
ST A0 RESS STREETADCRESS 09¢25/03--01053--021  #758,75
CiY-8T-2IP CITY-ST-7iP
e O oeleiz TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TILE [ pelete TITLE [IChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY - 5T-2IP 0 A 4
12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informati f\J
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 oath; that | am an officer or dire
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block LT ]
changed, or on an attachpent with an address, with all other like empowerad.
0 o BIEh = -, e \
SIGNATURE: /T /;1[‘ %ME\A Ve ident Treasurer 914103 Ypt ’7@7"3 77 &
“—"SIGNATURE AND TYPED OR PRINFED NAME DF SIGNING OFFICER OR DIRECTOR Dad Daytime Fhone #




