FILED

emption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
y signature shail have the same legal eflect as if made under oath; that | am an officer or director
powered to executpd® Teport as equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, with ali of] e emn ; — )
SIGNATURE; =< W Y203 Y- 43¢-(¥0o

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemenial report j

="y 1= 8 ik
'ED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dato Daytima Phone #

SIGNATURE

c
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 3:00 am §
DOCUMENT #  P98000007647 ecretary of State
1. Entity Name 04-04-2003 90121 006 ***150.00
ASHBURN & ASSOCIATES LEGAL SERVICE, INC.
Principal Place of Busmess Mailing Address
TRAIL P O BOX 1071
ORLANDO FL 32802 .
2. Frinoipal Blace of Business T 3. Maling Address Hlmm "I m" )Im "m Ilm "mm” II”. ’Im ,H“ m“ ml ml
1216 S OLAGE Dlossem\R .
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
+ ¥
City & State City & State 4. FEI Number Applied For
e A Y-V 3 0 59-3487613 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Coertfficate of Status Desired (I} " A
9 S b ‘-) D [rJ XY %-( . . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHBURN, WILLAMM ... _ : . . ‘ . y
T PR —— = Streel Address (PO Box NUMBaT 1§ Nof Acceptabie) -
498 N ORANGE BLOSSOM TRAIL
#318
ORLANDO FL 32805 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
N Signatura, typed or printed nama of s¢gistered egaent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
1"
FILE NOw!!! F;EE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [JGhange [ Additien g_
NAME ASHBURN, WILLIAM M NAME =]
staeet anoness | P.O. BOX 1071 STREET ADORESS g
“erv-srze | ORLANDO FL 32802-1071 CITY-3t-2P S
o
TITLE [ pelete {ITLE []change [ Addition ELE)
* NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS e = S ©T R STREETADCRESS | S T a - -
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE [ pelete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TMLE O petete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP



