2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%OE(:)]I) 8:00 am

DOCUMENT # P98000007647 Se{retzlry of State

1. Entity Name

e 24 e
ASHBURN & ASSOCIATES LEGAL SERVICE, INC. 03-17-2001 91321 054 77715000
Principal Iljlace of Buginess Mailing Address
498 N ORANGE BLOSSOM TRAIL poOBOXIORW | T TTTTT7
#2219 ORLANDO FL 32802
ORLANDO FL 32805
2. Principal Place of Business 3. Mailing Address H"H"( N”I" | " I” "( u || II "H“ MH ("H".
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3487613 Applied for
Nat Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certiticate of Status Qesired

_Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASHBURN, WILLIAM M

498 N ORANGE BLOSSOM TRAIL
#318

ORLANDO FL 32805

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printad nama of registarad agent and titte if applicabie (NOTE: Registerad Agent signaturé raqLited when reinstating) DATE
) N e ) "

9, This corporation is eligible to sat\sfygs Intangible FILE NOW..:| FEE ES? I$150.05(J0 0 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State

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

TITLE P [ Delate TLE [ Change [ Addition
NAME ASHBURN, WILLIAM M NAME

STREETADDRESS | .0, BOX 1071 STREET ADDRESS

CITY-ST-21P ORLANDO FL 322802-1071 CITY-ST-2P

TME . [ pelete TITLE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

ME - e | e . - Ooee - - f e — . [ Change () Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [l Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-ZIP

TILE [ pelee TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-218 _7p

13. | hereby certify that the information supplied itk iling does not qualify for the g ption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemen Port is true and accurate and thatswe |gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivero 2 Fonapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachmga erRE SORpent ] <

SIGNATURE: Wi llso g, Dohbeea, lreadedi 5/ ZE0)/
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0061929

CR2E034 (10/00)



