2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P01000063001 Secretary of State
1. Entity Name 03-10-2003 90141 031 ***150.00
ASMARA OF FLORIDA IV, INC.
Principal Place of Business Mailing Address
10108 INDUSTRIAL DRIVE P.O. BOX 410747
PINEVILLE NC 28134 CHARLOTTE NG 28241 )
- | (BTN TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59_3736243 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Eg‘gesq:;?ed(i’"onal
6. Name and Address of Current Reglstered Agenta— .. . - __ |=- -——--.- ~ -7.-Name and Address of. New Registered Agent .. _ _
. Name

ABDALLAH, BENJAMIN W Street Address {P.O. Box Number is Not Acceptable}

6278 AVENTURA DRIVE

SARASOTA FL 34241

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. 1 am familiar with, and accept
the obligations of registered agent.

1Y  Z0LE200

CR2E034 (10/02)

SIGNATURE
. Signaturs, typed of printad name of registered agent and lite i applicable {NCTE: Ragistered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ) - )
9. Election C F
, After May 1, 2003 Fes will be $550.00 " 300 ey g

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p X Delele TITLE [T change [ Addition
NAME QUIRK, ERIKA W ' NAME

szt anoness | 4140 NW 27 LANE STE F STREET ADDAESS

CITY-ST-2IP GAINESVILLE FL 32606 CITY-5T-2P

TITLE VPS X Celete TITLE [T Change [ Addition
NAME ELLISON, LEE E NAME

sTREeT ADDRESS | 10108 INDUSTRIAL DRIVE STREET ADDRESS

cITY-ST-2IP PINEVILLE NC 28134 CITY-ST-2IP
e [ COB-_ SRS 2 —E):Dolete e (M=TME - ~-PRESTDENT-&-COB-- ————— —— __[X.Changs__ _.["] Addition . SR
nve | BELLAMY, W. REVEL NAME

streer A0DRESS | 10408 INDUSTRIAL DRIVE STREET ADDRESS

CITY-ST-ZIP PINEVILLE NC 28134 i cmy-s1-21

TiE [ Detete TMmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP . GITY-ST-ZIP

TITLE O pelete - TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

12. i hereby certify that the information supplied with this filiry g does not gualify for the exemption stated in Section 118.07(3)(1), Flarida 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 oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to e by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or ¢n an attachmg

SIGNATURE:

OFFICER OR D!HECTOH\( Data Dayiima Fhcns #



