2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ASCHERL INSURANCE, INC.

DOCUMENT # P95000022252

Principal Place of Business

Maifing Address

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920090 019 ***150.00

C T ———TC———TWEE | |

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491

219 LUVE QAK STREET P O BOX 368
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321700368 D1VILIvAL
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3317632 Not Ao 211
Zip Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
7 . ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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 Fiorida.

Sigratures, typed o prmted nama of fegistered agent and thle if applicable.

{NQTE: Ragistered Agent signatura reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sa.

FILE NOW{!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

(See criterfa on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 petete TILE [J Change [ Additier
NAME ASCHERL, JACK NAME
STREET ADDRESS | 248 LIVE OAK STREET STREET ADDRESS
cimy-81-219 NEW SMYRNA BEACH FL 32168 Cimy-sT-2Ip
TITLE O oelets TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
“TILE N e - e m— ~ ClDelete - ~ - | TOLE- = = e+ s e - .. ] Change __[C] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE O peete TILE Cichange T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE O change [ Additior
NEME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE 4 "Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with a

SIGNATURE:

3 dresg, with all othg

3. | hereby certify thal the information supplied with this filing does nat qualify for the exempticn 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 my signature shall have the same legal effect as if made under aath; that 1 am an officer or director
of the corparation 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 Blogk 12 if

1=26-00 $04/427-4121

Data Daylime Fhona #




