FILED
2002 UNIFORWM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT #  P93000055023 , Secretary of State
1. Entity Name
05-12-2002 90638 033 ***150.00
A & S RESORT SERVICES, INC.
Principal Place cf Business Mailing Address
YOL3N
15630 MCGREGOR BLVD.. #101 15630 MCGREGOR BLVD.. #1001
FT. MYERS FL 33908 FT. MYERS FL 33908
I S— TR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65.0424992 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- ~~ 6. Name andAddress of Current Registered'Agent’ = = =~ "= |-~ ">=""~"—= 7 Name and Addréss of New Registered Agent )
Name
EDY' WILLAM T ESG Street Address (P.O. Box Number is Not Acceplable)
201 NICHOLAS PARKWAY
CAPE CORAL FL 33991
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 cbligations of registered agent. :

SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Feos
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Acdition
NAME ARONOFF, JOEL NAME
streeT annkess | 15630 MCGREGOR BLVD, #1014 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33908 CITY-§T- 217
TITLE 3 pelete TITLE [ change  [J Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete MLE ) o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-5T-2IP
TITLE [ belee TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated 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 ny signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rggeiver or trustee empowered to exec 15 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an @ddress, wi other likk emp. .
c el 1h) Do
SIGNATURE: __—BeiBX8TIURS: RED

{ sIGPATURE AND TYPED OR BRINTED NAME OF SIGNING RFEICER OR DIRECTOR Cate Daytirme Phona #

-

raw

CR2E034 {4/02)



Division of Corporations P Z@Z[Q@D& >y 5

Uniform Business Report Filings
PO Box 1500
Tallahassee, FL 32302-1500

Dear Sirs:

Enclosed is the signed document #P93000055023. This was paid in full with check #2377
in the amount of $150.00 that has been deposited by your office and has been cleared
through our bank on 4/27/02.

Thank you

_.._Joel M Aronoff  _ — e i .

i i T ey M PR P

239-481-5050




