2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027276 May 15, 2000 8:00 am

1. Eniity Name
ASHLING M. ROCHE, P.A. Secretary of State

05-15-2000 90227 042 ***150.00

Principal Place of Business Mailing Address
2775 EAST QAKLAND PK 2775 EAST OAKLAND PK
6 6
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33348-0066
us us
5 o R e WA
2550 M. Fedead  fhoN O o 48000l
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

e

City & Stale ity & State ’ 4. FEI Number 65-048 Applied For
f@&f" MJIMM/ Fl’ %ﬁ MMLU{Q F"" 1m1 Not Applicable

L 4
Zip Country Zip Counyr " : $8.75 Additional
. [ P - = - . ficat - *
3339 6_ ()(SH, 585% 5 LJ\’K H 5, Certificate of Status Desired .. [ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ke, Ashiing L.

ROCHE, ASHUNG M ddre AO.' 0x Num i Aedepta
2775 EAST OAKLAND PK BLVD R e e k;i‘w\/ 13

#6
“Gork adiclale FLIBZ50s

FT LAUDERDALE FL 33306
th¢ purpose of changing its registered office or registered agent, or both, in the State of Florida.

Le Ashlia  Rocls, Soy. %g,—/m

iis this statement

8. The above named entit

SIGNATURE

Signature, typed or printsd name of regishfed agent and e I applicabie (NQTE. Registered Agentstgfialure reguirsd whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsct I .
- : . Election Campaign Financing $5.00 wmay Bs
Tax filing reguirement and £15Cts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PTS O Delete THLE P S . P4 Change  [J Addition
NAVE ROCHE, ASHLING M Nave Rode, Ashl g M
staeer anoress | 2775 EAST OAKLAND PK BLVD. #6 STREETADDRESS | Py B ox 3 OO0Ww
orv-se2» | FT LAUDERDALE FL 33306 avsie |k (addebale, FL S33YE
TITLE ' [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
. CITY-ST-2P —— - _ CITY-ST-2IP L
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TMLE 3 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2IF
TITiE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADORESS
oITY-5T-2P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 empowered o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cghanged, or on an attachment with an rees, with all of like empowered.

)
SIGNATURE: ___ SIG{(1L 57 L V/,u;fm Céjo&ﬁ%%/

SIGNATURE ANDTYPED OR PRINTED'NAME OF SIGNING ©FFICER OR DIRECTOR Date Caytime Phone # [4

CR2E034 (9/99)



