2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037955

1. Entity Name

ASON, INC.
Principal Place of Business Mailing Address
200 E. LAS OLAS BLVD. 200 E. LAS OLAS BLVD.
SUITE 2050 SUITE 2050
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2240
us us

I

|

2. Principal Place of Business 3. Mailing Address “"“l" ”I ||||| |I

|

R

8. Certificate of Status Desired -+ [

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For.
65-0418939 Not Applicable

Zip Country Zig Country ' $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BRlNKLEY- WM Street Address (P.O. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD.
STE. 1300
FORT LAUDERDALE FL 33301 & FL | Zocom
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.,
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWUI FEE {5 $150.00 ecti N
A tion C
Tax fillng requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10 Eri; l.::zn da(r: fri:?;uggwnancmg f&gdqoﬁiige
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRFCTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TImE [ change  [] Addition
NAME MOLLER, ANDERS NAME
STREET ADDRESS | 204) E LAS OLAS BLVD STE 2050 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-ZIP
TMLE S O pelete TITLE [ Change [ Addilion
NAME FORD, JANICE HAME
STREET ADORESS | 200 E LAS OLAS BLVD STE 2050 STREET AUDRESS
on-5t2° | FT. LAUDERDALE FL oy -2
. TME o . o . [ Dalete TITLE " i —meipee 3. 1Changs _ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : cry-s1-21p
TILE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the Informatien supplied
indicated on this report or supptemental repg F
of the corporation or the receiver or frustegfmbowdsd
changed, or on an attachment with an agjf :

alify,

' SIGNATURE: gy -

Daytime Phane #

or the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
At my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ghort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i o

May 20, 2000 8:00 am
Secretary of State

05-20-2000 90007 015 ***150.00

CR2E034 (9/99)



