~ T
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBB)

9/5/2003-90104-047-$150.00-5150.00

DOCUMENT # - P98000025379

1. En lltyName

JOHN ASMODEOQ, INC. / 03 GU‘ \ ‘
L O ST

Principal Place of Business Mailing Aaa‘ﬁ . SECK\-\‘ ;;5 £ ‘v

25567 LUCT DR 25967 LU OR TALL

BONITA SPRINGS FL 34135

BONITA SPRINGS FL 34135

R O

2. Principal Place of Business

-

3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
59‘35(”103 Not Applicable
zip Cotntry Zip Country 5. Certlficate of Status Desired ] $8.75 Additional
. o s 22 : —~Fea.Required -
~76."Nama and 'Addraas of Current Roglnlmd Agent 7. Name and Addreas of New Registered Agent

.= = e e 2 —— R P ————ae T e o N AT —_—— A e - [ERER _

$C ' ! CHARLES E Street Address (P.O. Box Number is Not Acceplable)}

1040 BAYVIEW DRIVE:*:

FT. LMJDWALEH.WZ&Z

City

FLT Zip Code

3 Tha above named entity subm:ls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe oblngat\ons of reglste«ad agent.

SI GNATURE
Signaturs, typed o printed name o registersd agent and titla i applicable.

[NOTE: Regislarad Agarnt sigruture raquad when reinstating)

DATE

- - FILE-NOW1!- FEE:I1S-$550.00
After September 10, 2003 _Fee will be $750.00
Make Check Payable to Florida Department of State

" 7$5,00 May Be
Added o Fees

9. Elsction Campaigh Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O etets TITE hange [ Addilion
NAvE ASMODEO, JORN - ' NAME 25 ,na dw j’/.,q =

saeeT aporess { 9842 CAROUNA’STREET STREET ADDRESS i LUo Dr,

oarv-si-ze | BONITA SPRINGS FL 34135 CITY-57-2% &o fﬁf‘)ﬁﬂ P ﬁﬂi, N Y35

TWHE O pelets mLE £ Changs dition
NANE NAME /gjm ﬂd'f-o marcy Py
SIREET AGDRESS SIREET AQDRESS | 2§ 5(9’]- A.oo o

£TY-ST-29 oTY-$T-7F fonl Fa éﬂz}w ("L 3Y/35.

e [ Delzte THE O change  [1 Addiion
NAME ‘ o e NME e )

STREET ADDRESS- B STREET ADDRESS

CiTy-St-2P CITY-ST- 28

TITLE O Detete TIME [ Change [ Addition
AME RAME

STREETADORESS.| . . STREET ADDRESS

CITY-5T-2P " CiTY-ST-2P —_—

INLE O Delete TITLE [ Chenge [ Additon
NAME . HANE

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP GITY-S1- 2P

TIHLE [ Delete TIE O change [ Addeion
HAME NAME

STREET ADDRESS STREET ADDRESS i

CIFY-§T-2IP CITY-51.21P

12. | hereby certify that the information supplied with this fili

indicatad on this report or supplemental report is true ag -' accurata 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 of trustés empowsrad b execute his report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on a’n:)_at_ta(i:lmm madc&&wnh a '4
SIGNATURE: -

bfdoes not quality for the exermnplion stated in Section 119.07(3)(i). Florida Statutes, | further cartify that the information

239-F4&~

— 243 B

761

Dayliene Phong #

N

AV 808010

CR2E034 (4/03)



