2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021022 Apr 18, 2000 8:00 am

1. Entity Name

ASCOT DEVELOPMENT CORPORATION ecretary of State
04-18-2000 90185 007 ***150.00
Principal Place of Business Mailing Address
TREASUREASEAND-FL- 33706 TREASUBE ISLAND_FL 33706-1129

e [ Do | MRHRAWBADAA

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
E ) NYE QIA F'L_ DD\.DGI;{».D ‘t"L. 593369603 Not Applicable

CR2E034 (9/99)

Zip Country Zip Country . . $8.75 additional
- . te of Stat g
=1 (,,Q 8 ) SF %l'\bqg UE ™ 8. Certificate of Status Dasired a Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
e(Qn BT o T @\ G’&L_iok_)
CARLSON' ROBERT H Street Address (P.O. Box Number is Not Acceptable)
—15 PARADISE-ANE—
TREASURE 1SIAND:FL- 33706 NGO Vel B
VGO i A
Zip Code
T A 4 fgohsr_ts\\-\) FL Y G
8. The above name i i 4 of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e - oD
ped o printed name o?reglstﬂrad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eecti o
- ; ) . Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) (] Make Check Payables to Department of State
11, QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D (7 Dezte me T Lo u.rs_,m Bok\ﬂwb [ Change [ Addition
NANE WILSON, JOHN D NAME V. Bina®
STREET ADDRESS | 46-PARADISE-HANE— smeeraoigss | Vi@ P"""""
on-ST-2P | TREASUREGHAND-FE-30706 ovse | Do enew T REULAR
THLE TITLE Chan Addition
D [ pelete T LSO é e O Change [0
g WILSON, JEAN N L S >N V]
sTREeTADDRESS | 15 PARADISE LANE STREET ADDRESS \ =0 @N
oTv-s-2P | TREASURE ISLAND FL 33706 om-S7-2I D uydeEd o 1—‘:.. RLAE
TITLE - = Delete TITLE (7 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TILE (J Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IF CITY-S8T-2P
TNLE D Delete TILE {7 Change  [j Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-71P CITY-ST-21P
TITLE [ pelet TILE [0 Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther cerlily that the information

sypplied with this filin g d

indicated on this report or sypp tal report |s frue an curatgrpnd thaymy signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the regkey er opAru wead 1 execu is repglit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atach Al finer I d. )
A% D7 1=(s I - -
SIGNATURE: g M A P TTET0 H-ip 00 1271367183

P ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




