FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Aug 23,2003 8:00 am

DOCUMENT # P02000063456 P Secretary of State
1. Entity Name AT 08-25-2003 20104 008 ***150.00
401K ASP, INC. @ ._
Principai Place of Business Malling Address
4511 N, HIMES AVE.. SUITE 150 ’ 4511 N. HIMES AVE.. SUITE 150
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Maiing Addiass Hllnll\ m ||"| “l” II"I |I‘"|||“ |I“|IN|I m” ||||| |m| |m ‘II’
Suite, Apt. 4. etc Suite, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
v| Not Applicable
Ze Gountry Zp ‘ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . _ . _ | . . 7.-Name and Address of New Registered Agent -
Name
HANEY, R. REID
Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., #4100
TAMPA FL 33614
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. | am familiar with, and accept
the obligations of registered agent, .

fe

SIGNATURE .
Signatura, typed or printed name of registerad agent and title if applicabis. (NROTE: Registéred Agenl signature required when reinstating} DATE
FILE NOW!I! FEE IS $550.00 ‘
! 9. Election Campalgn Financin
After September 10, 2003 Fee will be §750.00 flecton Campalon Francing._ $5.00 May Be
Make Check Payable to Florida Department of State | '
10. ) - QFFICERS AND DlRECJTE)RS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE [ pelate TITLE Peecid ey -~ ureedy~ VD [ Changa Eﬁ\ddlﬁon
NAME NAME Peder kitkland
STREET ADDRESS STREET ADDRESS [} 20(p Bt Poc hv OF.
OTY-ST-2IF . ov-s-2P fTRwPa FL 33020
TInLE [ Delete L Vie President — Ortedor DS Dotnge  [Faion
NAME NAME Jawmes piSov
STREET ADDRESS STREETADDRESS | B0 Sanm 12&nto 1L
CITY-ST-2P CITY-ST-2IP San Blwas, LA ‘ft{gb(o
TTLE Doeete - —-f me- .~ [Vice =Vregidat |, Dirtedvr v I[D [T D chane  Sraition |
NAME NAME i o | G'-o'H'{ﬂ-QA ,
STREETADDRESS |50 & MOVT sReTapoRess | VD S Femont fve, # 303
omv-st-2p [T mpi, TL 6ol CITY-ST-2IP Tawm i, . 3y 6ok
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP .
TITLE o _ O Delete TTLE _ . A O Change ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CHY-ST-2IP CITy-ST-2P
TITLE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P GITY-ST-ZIP

12. } hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: 1"“‘.3"‘NTHJUHEM‘%\M\ Caottbied  oofor 833135434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

AY 0809600

CR2E034 (4/03)



qtachmand
401k ASP, Inc. Tt e
\AOU
August 21, 2003 ' ,#%m 346@

Division of Corporations
Uniform Business Report Filings
P.0O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

401k ASP did not receive the first Uniform Business Report notice. The first notice we received was ©
August 21, 2003. As a result of this confusion, we are asking that the late fee be waived. We have
enclosed a check for the original filing fee amount of $150.00. If any further action is needed on our end
please do not hesitate to contact us. Thank you.

4
) Sincerely,
Mike Gottfried

Vice-President, 401k ASP, Inc.



