FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  P97000007082 Secretary of State

1. Entity Name )

ASICOLOGY, INC. 02-13-2002 90208 048 ***150.00
Principal Place of Business Mailing Address

121 CITRUS TREE LANE POST OFFICE BOX 5209%

LONGWOOD FL 32750 LONGWOOD FL 32752-09%

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-342096? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-
TERESA ROSS
AMERILAWYER CHAHTERED Street Address (P.Q,_Box Number is Not Acceptable)
343 ALMERIA AVENUE 2655 COPPER. R\DGE CoultT
CORAL GABLES FL 33134
City Zip Code
LAKE MARY FL | 3754¢

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 Fiorida.

W TERESH Ross
SIGNATURE Z . o 7 oS) REAISTERED AcCeENT
iangiure, typed? pn—nEname o'rregsterea ag&'ﬂ'aﬁmle it applicable. {NOTE: Registered Agent signature required when reinstating)
T O | o000 0| 10 Secton ComsionFrarcis 5,00 ay 8o
2 1 - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME DIESKA, DAVID £ NAME
streeT ADoResS | 121 CITRUS TREE LANE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE 7 Celete NLE [JChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o i
TIFLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE [ pelete TITLE O Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-ZIP
TILE [ pelete THTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TTLE {T] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-ZIP

13. [ hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on thig 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 corporation or the receifler or trustee e oW to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ther IikeDempowered.
DaJiD E_ DIESKA
SIGNATURE: . REceesinait [-28-2002.  4o7-831-3397

ATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QLErea Ty

A

CR2E034 (9/01)



