2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASHLING M. ROCHE, P.A.

P94000027276

Principa! Place of Business

2550 N FEDERAL HWY
#13

FORT LAUDERDALE FL 33305
us

d

Mailing Address

PO BOX 480066

FT LAUDERDALE FL 33348
us

2. Principal Place of ?ﬁt_i.nes

0

TR e

Sulte, Apt. #, atc.

100

Suite, Apt. #, etc.

o

/

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90141 006 ***550.00
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4, FEI Number 65‘0481001

Applied For
Not Applicable
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5. Certificate of Status Desired

$8.75 additional
Fee Required

O

. 6. Name and Address of Current Registered Agent

ROCHE, ASHLING M

7. Name and Address of New Registered Agent

" Asnlins “Reche

Street Address (P.C

ox N%Not Accgptabl
1| ﬂ

2550 N FEDERAL HWY 20 = ‘
#M3 . “"8': e DO
FORT LAUDFHDALE FL 33305 ity 2 \ FL Zip Code

X (Adoi e L 2221\

8. The abave named entity submits this statement for the purpose of changing its registere& offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered a% E !
SIGNATURE ,L'dE E;

. fline Racls

7/22/0 r |

Signature, typed or printad name of registered agent and title it applical:le’

{NOTE: Regisler@gem signature requirad when reinstating}

DATE |

Tax filing requirerment and elects to do so.
(See criteria on back)

9. This corporation is eligible 10 satisty its Intangible

FILE NOW1 FEE IS $550.00
After September 13, 2002 Feo will be $750.00

(] Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

|
|

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE PTS O Delete TITLE . Jcrange O Adgion | S ‘
NAME ROCHE, ASHLINGM P, S, T NAME Roche, fiShlin . 3
steer anoress | PO BOX 480066 STREET ADDRESS | SO SE- 1T Shreet G""'sewo"‘fl Svife Jeo 3 |
cnv-stze | FT LAUDERDALE FL 33348 CITY-ST-2IP 1 Lau M 33 3/l u ‘
TILE O Deiete TMLE [ Change ] Addition S |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-57-2 CITY-ST-ZIP |
TITE 1 petete TITLE [ Change  [] Addition
NAME HAME |
STREET ADDRESS. | o e - . STREET ADDRESS. N - |
CITY-ST- 2P CITY-57-21
TITLE 3 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE O petete TILE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-51- 2P
TiTLE 7 Delate me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental report Is true

changed, or on an attachment with ap address, with all other,

SIGNATURE:

and accuratg an

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
aof the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
empowered,

sz (4sd)68-5STY

LI Daytime Phone #



