2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR})
DOCUMENT #  P94000053406

1. Entity Name

R L ASHER ENTERPRISES, INC.
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Principal Place of Business Mailing Addrass ) —‘:Jﬁ i
3832 SPRUCE PINE DRIVE 3832 SPRUCE PINE DRIVE ' TAR S
VALRICO FL 33594 VALRICO FL 33594

OO0 A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State’ 4, FEI Number 5 258046 Applied For
9-3 Not Applicable
i i Countr it
Zip Gountry Zip ounmty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
T TTRoes TG Name antt Adtdreas of Current:Raglstorod-Agent S 7 Nameand Address of New Reglstered Agent T
Name -
RO|
ASHER’ NALD L Street Address (P.O. Box Number is Mot Acceptable}
3832 SPRUCE PINE DRIVE
I3 ¥ ]! !'_‘_i“__l 1! Rl i
VALRICO FL 33594 RN | R ] S
(92002301 asﬁwz 172 FRI00. (10
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!IN FEE IS $550.00 . o .
After September 10, 2003 Fee will be $750.00 8. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [J Change [ Addition
NAME ASHER, RONALD L NAME
et anoress | 3832 SPRUCE PINE DRIVE STREET ADDRESS
CITY-ST-7IP VALRICO FL 33594 CHTY-ST-2P
TITLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T1-219 CITY-51-2IP
e == 77T — T s S T T E et I T T e T T A T e e e e (SO —— [ Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat quaify for the exsmption stated in Section 118.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplernental repogj2 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 entrustee ghbowered toexectute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

OA/R @&%%@ Behs 8 34f/-50%5

SIGNATURE: £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

AV /898800

CR2ED34 (4/03)



