FILED
2003 FOR PROFIT CORPORATION - Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022252 L/ R Secretal y Of State
1. Entity Name % 07-10-2003 90112 016 ***550.00
ASCHERL INSURANCE, INC. —
Principal Piace of Business Mailing Addrass
219 LIVE QAK STREET P O BOX X8 .
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170
. IR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-3317632 Not Applicable
Zip Country ' e Country 5. Certificale of Siatus Desired 0 l§ese-gasq Iﬁgcgtional
6. Name and Address of Current Reglstered Agent ™ ) ~___ 7. Name and Address of New Registered Agent
MNarne

PALMETTO CHARTER SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)

150 MAGNOLIA AVENUE

DAYTONA BEACH FL 32115-2491

: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registereg agent.

SIGNATURE

Signature, typed of printed name of registered apent and e if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW1!l FEE 1S $550.00 ) ‘
- 9. Election C ign Fi
Aiter September 10, 2003 Fee will be $750.00 Trs; IFSndagoi?rlﬁ:nutfglﬂncmg O fc%gﬂongaeiss °

Make Check Payable to Florlda Department of State ’
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Detete TITLE [ changs (] Addition
NAME ASCHERL, JACK HAME
stheer aposess | 218 LIVE OAK STREET STREET ADDAESS
CITy-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2P
TILE O3 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e~ ST T e T T O velete™ TTMETT T e TR e T e s e " [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-$T-2IP
TIMLE L PR [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CiTY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
OVSTAR ) omv-st-ze
ME , ' O] Delete e O] Change [ Addition
MAME ; ¢ oo \‘~‘;'~i‘f%-'=l" S NAME DT
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 it made under oath; that | am an officer or directer
of the corporation or the recelver of trustee empowered t6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachment with an address, with all other like Bmpowered.

7-8-03  386/427-4121
/ Da's Daytime Phone #

SIGNATURE: Jack[A3ea&TU

SIGNATURE AND TYPED OR pﬁmen pME OF SIGNING OFFICERTe DIRECTOR

¥ 0OeeLeio

CA2EQ34 (4/03)



