2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
DOCUMENT # PAS000026103 Apr 05, 2000 8:00 am

ROBERT C. ASHBURN & ASSOCIATES, INC. ecretary of State

04-05-2000 90059 030 ***150.00

Principal Place of Business Mailing Address
1009 SAN LUIS RD. 1009 SAN LUIS RD.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-1332
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3308772 Applied For
Not Applicable

Zi Countr Zi Countr
P Y " Lniry 5. Certificate of Status Desired | $8.75 Addtonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

___ ASHBURN, ROBERT C PH.O
1009 SAN LUIS RD.

= T Sl AUGTESS PO BOX Miiifibaris Not Accepiabie) —

TALLAHASSEE FL 32304

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and bile if applicabla {NOTE: Registared Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
z X tion Campaign Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztr?buli‘on. g 0 fggﬁ;‘g’;se

(See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TILE 3] O Delele TNLE [ change [ Addition
HAME ASHBURN, ROBERT C PHD.
STREET ADORESS | 1009 SAN LUIS RD. STREET ADDRESS
urv-stzf | TALLAHASSEE FL 32304 CITY-ST-2P
mE ] © O veiete TME O change [ Adeition
NAME ASHBURN, SANDRA NAME

sTREeT ADORESS | 10109 SAN LUIS RD. STREET ADDRESS
OTY-51- 10 TALLAHASSEE FL 32304 Y- $T-2P

TITLE 7 Delate TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2iP CITY-ST-ZIP

TITLE O Dekte TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE . . [ pelete TIMLE D change [ Acdition
NAME t 3 NAME
STREET ADDRESS b o STREET ADDRESS
CITY-ST-2P cT - CITY-ST-ZP
TITLE ' O pekte TITLE {7 Change [ Addition
NAME . NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify 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
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or ar or frustee emp ered to xe te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gi life empowered.

e d A . ' ey e o
SIGNATUREﬁ: OIS UNG N 3-1-00  (9D) SUp-52o

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING UFFIGER OR DIREGTOR Data Daytime Phong #

CR2E034 (9/99)



