2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #
1. Entity Name P95000080065 ecretal y Of State
ASV INVESTMENTS, INC. 04-16-2002 90103 012 ***158.75
Principal Place of Business Mailing Address
146 BAY TRACE 146 BAY TRACE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2, Principzal Place of Business 3. Mailing Address “"”II’ "I Illl‘ m” || |I II
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3338466 e
pplicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ gese'g?qlﬁgdéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C ) R Name ~ ) -
ANDERSON, M. VICTOR Street Address (P.O. Box Number is Not Acceptable)
146 BAY TRACE DRIVE
SANTA ROSA BEACH FL 32459
.E City FL Zip Code

‘p The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
N

SIGNATURE
Signature, typed er printed nams of regisiered agent and title il applicabla, {NOTE: Registered Agenit signature required when rainstating) DATE
. o . . i
9. Ihls;iorpmallgn is el:tg\blg tT sattlstfycl:s Intangible FILE NGW!..2 I::EE |S_"$1 50.(?0 00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contrigution, O Added {0 Fees
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PT T Delete TITLE O Change [ Addition
NAME ANDERSON, M. VICTOR NAME
STREET ADDRESS | 146 BAY TRACE STREET ADDRESS
cirv-s1-2P | SANTA ROSA BEACH FL 32459 Cimy-1-2P
TITLE S 1 pelete TITLE [ change  [] Addition
NAME . | ANDERSON, M. SHERROD HAME
STREET ADDRESS 152 BAY TRACE STREET ADDRESS
arv-s1-zP ) GANTA ROSA BEACH FL 32458 ' CIvY-51-2P
THLE O Detete TITLE [J Change [ Addition
NAME _ . . . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §T-2IP
TME [T Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE O Celete | e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OImY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppais true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or stee/brgbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shanged, or on an attachmgft wit with all other like smpowered. 3
SIGNATURE AND TRGZD ORPRINTES NAME-GF SIGNING OFFICER OR DIRECTOR Daa Daytime Phane #

SIGNATURE: e s/ L0602 S wech

PAFAS— VY]

nY

_CR2E034 (9/01)



