e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P98000058980 Secretary of State
1. Entity Narme 01-06-2003 90041 037 ***
-UG- 150.
ASR CONSULTING, INC. 0o
Principal Place of Business Mailing Address
924 N. MAGNOLIA AVE 924 N. MAGNOLIA AVE
SUITE 313 SUITE 319
M — O TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
59—3522809 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 geae'ggql’:?:gﬁonal
o ] 6.‘I‘;;_me;n;! .Address of ('-.:u.rre;t_ ﬁ;gis{eregl ;Ag-ent = = 7._ﬁ§me:nd Ad(;ress- ;f Ne;v—Régisiered Agent
Name
RODGERS‘ ANITA S Streel Address (P.O. Box Number is Not Acceplable)
2512 LAKE SHORE DRIVE
ORLANDO FL 32803
City FL Zip Code

8. 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. | am familiar with, and accept
the abligaticns of registered agent.

Y /-3-08
SIGNATURE
Signature, typed ar printad nark of registere nt and titie il applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00 . ; ) )
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b T Delete TME [Jchangs [ Addition
NAME RODGERS, ANITA S NAME
sTReeT AnDRESS | 2512 LAKE SHORE DRIVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32803 ¢ITY-ST-21P
TLE D 1 Delete TITLE [ Change [ Acdition
NAME RODGERS, MICHAEL D NANE
STREET ADDRESS | 2512 LAKE SHORE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-2IP
TME 7 Delele ME v [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE T Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [T Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

LB ER /- 2-03

s
JG OFFICER OR DIRECTOR Data Dayrime Fhona #

SIGNATURE: SIE

s i
SIGNATURE AND TYPED QR PHI

CR2E034 (10/02)




