2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041434 Apr 20,2000 8:00 am
ASPHERICS TECHNOLOGIES, INC. ecretary of State
04-20-2000 90110 046 ***158.75
Principal Place of Business, Mailing Address
2060 B WHITFIELD PK Boaen © o 2060°B WHITFILED PK-AVE  ~++ -+« + - <[
SARASOTA FL 34243 e oo SARASOTA FL*34243 - - - % 0 - ke
us L . us
T s i I, IIIIIIIH!H!IHIM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFHTE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65"%69105 : Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired X $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
S —— - - - Name [ —
WALTERS, CLIFFORD L Street Address (PO. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
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
Signatute, typed or printad nama of registerad agert and btle if applicable. {NOTE: Registared Agent signatura reguirad when reinstabng) DATE
 Tocingnmemnd soundato " | AtorMAY 1,2000 Foa wil bo sg8000 | "> ESCInCarpagn Francig - $5.00 way e
b * N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS [ Delete TITLE [ change  [J Additian
NAME PETERS, LELAND HAME
sTReeT ADDRESS | 1743 NORTHGATE BLVD. STREET ADDRESS
ome-s-7e - | SARASOTA FL CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WME - R el e 1 e (/1T il T “e—gmeie™ [T, Change™* [F]-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-8T-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-57-2iF ortY-§T-2IP
TME O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE . O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-21P

13. | hereby certily 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE Mﬂ VG TIRED 4)s loo (941)139-080y

GNATURE ANDTYP#H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

R T

e

i



