2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076470

1. Entity Namse

A.S. INC.

Principal Place of Business

1020 ILLINOIS DR
NAPLES FL 31103
us

Maiting Acdress

1020 ILLINOIS DR
NAPLES FL 34103-3349
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90025 034 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FE! Number Applied For
59-3401862 Not Applicable
2o Country Zp Country 5. GCertificate of Status Desired | $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) T ~ Name - [ - N

SINDLEDECKER, ARNOLD
1020 ILLINOIS DR
NAPLES FL 34103

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code |

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy ts Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

PVST

SINDLEDECKER, ARNOLD
1020 ILLINOIS DR
NAPLES FL 34103

M.

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME
NAME
STREET ADDRESS
OITY-8T-2P

TIE.
NAME
STREET ADDRESS
CiTY-s7-2p

Bl

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payahle to Departmeni of State

" OFFIGERS AND DIRECTORS

TITLE

1 Delete.
NAME
STREET ADDRESS
CITY-ST-ZIP
O petete TITLE

BRGNS

NAME
STREET ADDRESS
CITY-ST-2IP

CITY-51- IlP

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE
NAME
STREET ADDRESS |~ » 4 .
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T- ZIP

NAME
STREET ADDRESS
CITY ST il

O petete

[ pefete

O Dalete

TITLE

NAME

STREET AODRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE
NaME T
STREET ADDRESS

Olchange [ Addition | &

3

e |

[ne]

(o]

W

(Y]

o«

[change [ Acdition | O
(O Change (] Addition
" Dichange 3 Addiion
O] Change L] Addition
'|:'| Change [} Addition

13 Ihereby cernf-y that the mformatl supplled withuib
indicated on this report or supglemental repoyp
of the corporation or the recgiver or fJustee
changed, or on an attachmgnt with an adgfie

SIGNATURE:

2000 awmmml

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




