.2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076817

1. Entity Name
ASPC, INC
Principal Place of Business Malling Address
6215 FOREST GROVE BLVD, 6215 FOREST GROVE BLVD.
ORLANDO FL 32808 ORLANDO FL 32808

2. %E&Pm?gﬁﬁn:ss ’ S—l—- 3-27'8%’\‘”@?'} [lﬂth) \S+

Suite, Apt. #, etc. U/ Suite, Apt. #, etc. =

FILED ;
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90149 025 ***150.00

(Y

T

DO NOT WRITE IN THIS SPACE

L

Chu & State Ci ate —— 4. FEI Number Appiied For
ar\,blb ) -‘P(_. @?1&(\401 +C 533465178 Not Applicabla
$8.75 additional

32935 | | 32835 |7

5. ificate Desi
Certificate of Status Desired E Fes Required

6. Name and Address of Current Registered Agent

7. Piamé and Address of New Registered Agent

“Srandell, Allem a

SCRANDELL, AKLEMIA

6215 FOREST GROVE BLVD. 5‘2‘ f“ﬁ”@‘i (P.O. ? _“_‘glnlbrrl iﬁf&%ﬁtableg _]_
|74

ORLANDO FL 32808

“Oclanclp I FL[3%aS

8. The above named entity sybmits this statﬁcﬂgﬂno\se of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE )4/ Ca “’how ‘ 4

Signatura, typed o printed Nnama of registerad agent and titls if applicable, (NCTE: Registared Agent signature reguired when reinstating) DATE
) o L . "
9. Thlsff:.orporatlc-m is eligible to satisfy its Intangible FILE NO\{V...1 f;EE |€f $150.00 16. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC O Delete TITE yc WChange [ Addilon 8

e SCRANDELL, AKLEMIA e Scrandell, 4blernia g

sTReET ADDRESS | 6215 FOREST GROVE BLVD seeraoness [Z{O0 S Lington 3
[=)

om-sT-2¢ | ORLANDO FL 32808 s av-st-22 | Dlendo, PC 32839 i

TITLE VP N Delste TIILE [ Change [ Addition 5

NAME COOK, PRESTON NAME d ( e_{.e

STREET ADDRESS | 6215 FOREST GROVE BLVD STREET ADDRESS Q,

on-si2 | ORLANDO FL 32808 CIT-51-2¢

TITLE e . T T T T O pelete TILE T - " " Oethange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-8T-2p CITY-5T-7IP

TITLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart 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 receiver or trustee empowerad 1o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 1

4260, bi1) 2694-7905

changed, or on an attachment viith gy addre & empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date e Daytime Phone #




