2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058980

1. Entity Name

ASR CONSULTING, INC.

Principal Place of Business

924 N. MAGNOLIA AVE
SUITE 31%
ORLANDO FL 32803

Mailing Address

924 N. MAGNOLIA AVE
SUITE 319
ORLANDO FL 32803-3850

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90008 011 ***150.00

IR RGBT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3522809 Not Applicable
Zp Country " Country 5. Certificate of Status Desired J ?g‘gesqlﬁ?;;mnat
~ 6. ;la_me;;ld Adc;;éésiof Cur-rem Registered Aéent — ] — 7. Name and Addr;s of New Registered Agent -
Name

HODGERS' ANITA 8 Street Address (P.O. Box Number is Not Acceptable)

2512 LAKE SHORE DRIVE

ORLANDO FL 32803

City

FL Zip Code

8. The ahove named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and 1tle f applicable.

[NOTE: Registsred Agent signature required when rainstating) DATE

- .FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . . ! :
g waukemen g . ArMaY 1, 2000 Foowil bo 35000 | "% SETL Carsnen frurcn - 35,00 ey oo
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D [ Celete THLE [ change [ Addition
NAME RODGERS, ANITA S HAME
STREET ADDRESS | 2512 LAKE SHORE DRIVE STREET ADDRESS
GITY-5T-71P ORLANDO FL 32803 CITY-ST-2IP
TILE D [ Delets TILE (O change [ Addition
NAME RODGERS, MICHAEL D NAME
STREET ADDRESS | 2512 LAKE SHORE DRIVE STREET ADDRESS
or-s1:2P .| ORLANDO-FL 32803 . .. CITY-§T-20P
TITLE ' O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-21P oTY-81-7P
TILE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-7P
TILE [ petete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-ZIP
TITLE (7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hergby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sz 2

/5= 2000 ASp7- 895 /(7

SIGNATURE AND TYPED OR an'rgwmé OF SIGNING $FFICER OR DIRECTOR

Date Daytime Phone #

TmEnRL

CR2E034 (9/99)



