2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P96000015978 “Seeretary of Stae

ASCEND, INC. 05-31-2000 90015 028 ***150.00
Principal Place of Business | Mailing Address
2001 8. GLEN EAGLE TERRACE 2001 S. GLEN EAGLE TERRACE
LECANTO FL 34461 LECANTQ FL 34481-9754
Suite, Apt. #, etc. ] Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3364673 Not Applicable
Zip Counlry Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
— ~- +B:-Name and Address of Current Registered Agent = . === 7.~Name and Address of New Reglstered Agent
Name
SELFRIDGE’ MELISSA J Street Address (P.O. Box Numt;er is Not Acceptable)
2001 S. GLEN EAGLE TERRACE
LECANTO FL 34451
Cily FL Zip Code

8. The above named en'iity stbmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
et et | por MAY 12000 Foo wil bo§ss000 | 'O SR CampagnFnencing - $5.00 iy e
= ) 4 : Trust Fund Contribution. O Added 1o Fees
{See oriteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE PSTD ) Celete TnE [T changs [ Adaition
MAME SELFRIDGE, MELISSA J NAME

sTReeT ADDRESS | 2001 S. GLEN EAGLE TERRACE STREET ADDRESS

CITY-ST-2IP LECANTO FL 34481 CITY-ST-2iP

e O petets TLE [J Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-$T1- 7P

T [ pelete TIILE [TJChange  [T] Addition
CNAME o = e |- - e ) - NAME- - . e .

STREET ADDRESS STREET ADDRESS

CHTY-$T-2IP CITY-ST-2P

TITLE [ Delete TILE [ change ] Addition
NAME . NAME

STREET AGDRESS ‘ STREET ADDRESS

CITY-ST-2IP . ) CITY-ST-2IP

TITLE ) [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-$T-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

13. | 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 infermation .
indicated on this reporl or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of tha 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 Blogk 12 i
changed, or on an attachment with an address, with all cther like empowerad. f




