2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PS6000021022

ASCOT DEVELOPMENT CORPORATION

Principal Ptace of Business
1260 PALM BLVD

DUNEDIN FL 34698

us

Mailing Address
1260 PALM BLVD
DUNEDIN FL 34698
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 20072 003 ***150.00

AY 690550

Duvg /49y

RN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3369603 Anplied For
Not Applicable
Zi Count Z nt . iti
P Y P Country 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Name — ST
c SON' ROB H Sirest Address (P.0. Box Number is Not Acceptable} ]
e re: RN X NU CC!
1260 PALM BLVD
DUNEDIN FL 34698
City FL Zip Code
‘4' 8. The above named eniity sutbmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litte it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is el isfy i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may 8o
Tax fillng requirement and elects 1o do so. Afler May 1, 2002 Fee will be $550,00 Trust Fund Contribution. Added 10 Feos
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petele TITLE (I change (] Addition g,:
NAME WILSON, JOHN D NAME =28
staee opaess [1260 PALM BLVD STREET ADDRESS E';’
crv-st-ze DUNEDIN FL 34698 CITY-57-2P e
M 204
e D O petete TME [l Change [ Addition | &5
NAME WILSON, JEAN NAME
steet aooress |1260 PALM BLVD STREET AODHESS
orv-st-ze DUNEDIN FL 34698 CITY-57-7IP
L1 A R = e T Dt e e FESs _.;..;.E}Changa.-..__Q.Addmnn_‘.._
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P i CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
mE 1 Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. { hereby certify that the informatio oplied 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 repart or supp) [l report is true accyfate apathat my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation of the receivg 1 eport agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfy
SIGNATURE: XV A 3/ufp2  vnossigss
fno TYPED da PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C D:(Ea Daytime Phana ¥ |




