2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000007647 Apr 24,2000 8:00 am
oy e ecretary of State

ASHBURN & ASSOCIATES LEGAL SERVICE, INC. 04-24-2000 50055 025 *+*150,00
HoupEl Fiacs o Business . Mailing Address

WEST LAKE BEAUTY DRIVE STE. 201 0WETEAKE-BEA-DRIVE—STE-~20T

_UTTTORL 32806 OREANDE-F-32806.2003
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- PrmC|paI Place of Business 3._Mailing A\ddress
& N_Orunse Rossom Tra L 8200 GO-)L f\cﬂ [~ o TRal
Sune Apt #, etc ﬁ Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
oo FL Griando TEC [T e
, S.DB OS ggﬂ NGE 3 a 66 O-a cgo;fg nsq?:— 8. Certificate of Status Desired [ ?eae ;gﬁﬁ:ﬁ:éhonal
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— — MNamea - v e —— = -
RSHRURA Lo L UTAM
ASHBURN' WILLIAM M Sty ss, (P umber is Not A ble)
22 WEST LAKE BEAUTY DR. STE. 201 A N Hiomoce T0sS0n . JA -

ORLANDO FL 32806 — #37 |
™ OrANO FL | “55%055

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SR ATINE

Signature, typed ar printed name of registered agent and title if applicgble. [NOTE: Registarad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 may Bo

Tax hImQ rc.aqutremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS ANDG DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P [ Defete TITLE 3+ _ ') change ] Addition | &
NANE ASHBURN, WILLIAM M NAME NS Loy 2k
steeT aoaess | P.O. BOX 1071 STHEET ADDRESS | 1\ &, . . 3
CITY-5T-2IP ORLANDO FL 32802-1071 _CITy-s1-2IP T o ) N o
TITLE [ pelete TILE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
/] S, [5)-Derete - B_TTLE {—}-Change [ Addition ).
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -5T-7IP CITY-ST-2IP
NTLE O] paiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE [J cefete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE (7 pelets TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHTY-$T-2P

13. | hereby certify that the information supplied with this filing doe; n stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is try curate ang Tgnature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee S report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H 00 ) Y96-6800

IGNAT
S G URE SS"—SmiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #




