2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014371

1. Entity Name

ASPEN CORPORATION

Principal Place of Business

7534 BRIAR CLIFF CIRCLE
LAKE WORTH FL 33467
us

Mailing Address

7534 BRIAR CLIFF CIRCLE
LAKE WORTH FL 33467-7926
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90031 041 ***150.00

JUUGIRAR BT AE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
747952 Not Applicable
Zip ) Country Zip .. Country ~ = 1 & Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOYLE, WILLIAM E ESQ
1301 RIVERPLACE BLVD
SUITE 2600
JACKSONVILLE FL 32207

Dove \heciam & Esq

2002

Street Address (F.C_Box Number is Not Ac;
LouT/ASIDE

tab! -
VB Sure 20

Aztﬁti Ca? }___,

o \7/‘;(_#-;01\) Vieesd

ip Code

FL 22ib

8. The above named entity sLbmits this statement for the purf)ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regrslered agent and tle if applicable.

{NCTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILIE NOW!!! 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

(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 i
TITLE D O pelete TME Ol change [ Addition | =
NAME (GREENE, ALLEN J NAME ‘ =
STReET ADGRESS | 4148 DARROW ROAD STREET ADDRESS 2
CITY-ST-2IP STOW OH 44224 CITY-5T-2IP -
TMLE T O nulets TILE [ change [ Addition &
NAME SEAVERNS, JR WILLIAM P NAME
stReeT ADoRESS | 7534 BRIAR CLIFF CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE.WORTH FL 23467 . . - . CITY-ST-2IP L
TITLE [ Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2ZP CITY-ST-21P
TITLE [ Dulete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O calete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. [ further certity that the informaticn
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate 2
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or 1he receiver Or ljiistee empowe

changed, or on an attachmgnl w addres

SIGNATURE:

SIGNATURE AND TYP,

1o execute t
owered.

" o ! Seapeans & _t5y77.539

ORYRINTED NAME OF SIENIIUG OFFICER OR DIRECTOR

Date Daytne Phona #




