FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 15, 2003 8:00 am

r ecretary of State
DOCUMENT # 5
1. fg)tny Nl;’me P02000055622 04-15-2003 90124 007 ***150.00
AINSLIE, INC,
Principal Place of Business Mailing Address
961 SANDLE WOOD DR 961 SANDLE WOOD DR
PORT GRANGE FL 32127 PORT CRANGE FL 32127
2. Principal Place of Business 3. Mailing Addrass H“““““ III“ “I“"m “ln Ilm Il‘ll l“l. Iml I"u ““”ll\ ml
Sulte. Apt. #. efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 36— 33 o?ég Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O g{g;gg;a:’:&“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e I .S, e e
GASPER’ RUTH E Street Address (P.O. Box Number is Not Acceptable)
961 SANDLE WOOD DR :
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATWIRE
i Signature, typad or printad name of registerad agent and tile it applicable. B (NOTE: Ragistered Agent signature required when reinstating) DATE
" ' 2
: ﬂF""E N-go‘g;ol F;:EE Iﬁisblsoéggoo 9. Election Campaign Financing $5.00 May Be
FAfter May 1, 3 Fee wi $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D PREE, 7REATun S O3 belete TILE [ Change [ Addition
NANE GASPER, RUTH E o
STREET ADDRESS | 961 SANDLE WOCD DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
TILE _._VPJ“-S _,@—g, NPidr JL',L £, I Delete TMLE [ change  [J Addition
NAME GABPER, ¥ lﬁﬂ > NAME
STREET ADORESS | &) S A uDLE -W 6P DE STREET ABDRESS
CirY-ST-2P Popr 8 2apMlé E, FL 3uix7 CITY-ST-2IP
TITLE : e e 2 Dol e M MLE ] L m e o —— . Ochange 035 Agdition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TIME o O Delete TILE []Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IF
TITLE O oalete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2P CITY-ST-2IP J
TILE [ pelete - TITLE [ Change ] Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with allgther like empowered.

NUIRED 5///3%3 W22 - 290p

Daytime Phonis #

SIGNATURE:

=

AY  YEOSLO0

CR2ED34 (10/02)



