FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT ( ecretary of State

DOCUMENT # P97000014653 04-28-2003 91838 011 ***150.00

1. Enlity Name
A.S.E., INC.

Prinipal Place of Business Malling Address
500 EASTBRIDGE DRIVE 500 EASTBRIDGE DRIVE
OVIEDO, FL 32765  US OVIEDO, FL 32765 US
P ¥ SR AR SOR R RTARL I AR A
L0665 PIWELLO RD Z(65 POMELLD RD
Suite, APL. . etc. Sulte, Apt. 4, 0. EFCTIECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
Mi&u\ SRR TL ¢ ML R FL 59-3425887 Not Applic able
Zip Country . - 2 Country Conifi . . $8.75 Additianal _. -
3 'Zq 5 o -— MUS < ézc, 5‘ O U\‘? - - -| B.:Cenlificate of Status Desired ~- = [] ~Peo Required .
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SELIKOFF, JAMES L
600 EASTBRIDGE DRIVE Street Address {P.0. Box Number I3 Not Acceptable)
OVIEDD, FL 32765
2665 TOWMELLO BD
2
Y MALAGAR FL | Z%$%50

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bolh, In the State of Florida. ) am familiar with, and accept

the ohligations of registered agent.
SIGNATURE Yoy 5? i {_ JAWMES L $ELUKOFE PD Yi26/260%
o ‘s ’

LG, Typedd o pricdd nama of MgisKmad agan A ™ appricalia. {NOTE: Rayis ey Aganisigna um myuied whan Minsuling) DATE

9. Election Campalgn Financing L 18500 Maypa |
Trust Fund Contribution. ™ [0  Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ~ {PD O pelete LE IE‘[_J('enge 1 Additien | &
NANE SELIKOFF, JAMES L NAE — - - L R
sweer antress |600-EASTERIDGE-DRIVE — swmromess | 266D POWELLO RD 5
thv-st-7p | OVIEDO-FL-32765 CAV-51-2P WMBLARAR T 32950 :%
TLE ] Delete TLE [JChange [ Addition g
NANE NAME
STREET ADDRESS STREED ADDRESS
Lv-st-1p R
TiTLE =~ - R P T o ) P me.. .. [ - L e o s m. [JChange . ] Addition j
MANE ‘ NAME
STREET ADLFESS STREET ADDRESS
CIPY-S1-1P W s
Tme [ Delete LE [ Crame [ Addition
WANE NAME .
SIEEN ADDRESS SYREET ADDRESS
cy-s1-29 o-s1-21p
Tme | 1 pelete e {7 chenge [ Addition
NAkE .':‘:":“ !..-.’ - . - N _‘,‘-; ! :r o ’. .- -”" ' ;—i:.- ;“‘-‘-‘ i
SYREED ADDIESS STREET ADDRESS |- S T - S S LAV
orv-s1-ze GIY-51-2iF R , e
Tite [ Delete e T -4 [0 Ghange. . [ Additon
NaME NANE L e — .
STREET ADDRESS STREET ADDRESS o
ory-51.20 ' ev.51-2p b

12, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stawies. | further gertity thal the information
indicated on this report or supplemental report is rue 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 corporalion or the recelver or rustae empowered to executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Blogk 10 or Blogk 11 i

changed, or on an attagchment with an address, with Al ofher [iasmpowerad.
SIGNATURE: h\W‘* i/ﬁﬂ/ ) JAWES L SELIRKDEF 5/[2(;/2503 32} 794 %272

I fmm\mnz AND TYPED GR PAINT ED NAME GEEIGNING OFFICER OR DIRECTOR Caylima Phand #




