2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010658 Apr 22,2000 8:00 am
1. Entity Name ecret f St t
ASPEN CAPITAL GROUP, INC. ary or sStatc
04-22-2000 90053 048 ***150.00
Principat Place cf Business Mailing Address
860 US HIGHWAY ONE 860 US HIGHWAY ONE
SUITE 108 SUITE 108
NORTH PALM BEACH FL 33406 NORTH PALM BEACH FL 33408-3825
us us
Gm <L Coum<
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65 05 Applied For
51734 Not Applicable
i C i Countr iti
Zip ountry Zip untry 5, Certificate of Status Desired d $8.75 A,dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name
HESSEE' KEVIN Street Address (P.O. Box Number is Not Acceptable)
706 XANADU PLACE
JUPITER FL 33477
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 Flarida.
SIGNATURE
Signature, typad ar printed name of registerad agent and ulle It applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!li FEE IS $150.00 10. Electi N .
. . Elect Fi
Tax filing requirernent and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 Trj; Egniaén oaetlrl%nuﬂc\)r:‘anmng 0 fié%?ﬁnge
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ change ] Addition
NAME HESSEE, KEVIN HAME
streeT abbress | 706 XANADU PLACE STREET ADDRESS
crv-si-2f | JUPITER FL 33477 CITY-S7-2IP
mE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE ; O pelete TITLE . : . e ...[OChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-57-2IP
TITLE [ Delete TITE Ocnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE 1 Detete TITLE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-2IP
13. | hereby centify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with-at TRk neawered. /
SIGNATURE: et %//% o (5p) kY <1380
V4 D Daytime Fhone #

CR2E034 (9/99)



