FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90078 026 ***150.00

DOCUMENT # P97000014371

1. Entity Name
ASPEN CORPORATION

Principal Fiace of Business Mailing Address
7534 BRIAR CLIFF CIRCLE 7534 BRIAR CLIFF CIRCLE
LAKE WORTH FL 33467-7926 LAKE WORTH FL 33467-7926
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W747952 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g;g?qg?:;“mal
_ 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
' ' Name T M T S
DOYLE, WILLIAM E ESO Street Address (PO. Box Number is Not Acceptable)
2002 SOUTHSIDE BLVD SUITE 201
JACKSONVILLE FL 32218
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pr.ated name of registered agent and title if applicable [NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 ) - )
; 9. Election Campaign Financin:
After May 1, 2003 Fes will be $550.00 ' Tt Ford Convoution, O] fdsuggoh;ae‘éf ¢
Make Check Payable 1o FI-urida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE B D _ O Delete Time [ Change [ Addition
wme | GREENE; ALLEN J NAME
staeet aocress | 4148 DARROW ROAD STREET ADDRESS
orv-st-ap ;| STOW OH 44224 CITY-ST-2P
wIME e LT ‘ T Delete TLE [ Change (] Agdition
nve .| SEAVERNS, JR WILLIAM P NAME
sTReeT acress. | 7534 BRIAR CLIFF CIRCLE STREET ADDRESS
cnv-st-ze | LAKE WORTH FL 33467 CITY-$T-ZIP
e 1 Delete TITLE [change [ Addition
NAME . S mam e L L NeME ) e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST- 7P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IF
TITLE O velete TMLE [ Changa ] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY -ST-2IP
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY - $T-201P , CTY-ST-21P

12. | hereby cerlify that the information supplied with this filin es not qualily for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angragourate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or ty red A0, gxecule this regrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attach ha ‘olﬁer like empowgired

SIGNATURE: HRE@) Jé// 3 Sri35B-3232

SIGNATURE AND TYPEDOR PRENTED NAME OF snsmnq FFFICER OR DIRECTOR Date Cayime Phone #

AY  9PESER0

CR2E034 (10/02)



