*‘ FILED

Jul 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION
‘ R RO REPORT | Secretary of State

07-06-2004 90004 015 ***150.00

DOGUMENT # P98000090318

1. Entity Name : -

AS! SERVICES, INC.
UIVUIIGIY
Principal Place of Business : Mailng Address
1325 SNELL ISLE BLVD. 1325 SNELL ISLE BLVD.
SUITE 211 SUITE 211 ‘
ST. PETERSBURG, FL 33?04. ST. PETERSBURG, FL 33704 . o -
——— S—— R AR AT
Suite, Apt. #, elc. ‘ . Suite, Apt. #, etc. 0701 2b04 CthF' CR2E0 a4 (.1 O.‘(".lé)
City & State T Gy é swte ‘ 2 FE Numoer . ‘Apphed For
5 . ) 59-3538810 : Not Applicable
Zip o 'V_CU“r?W o Zp o .Cju‘ntri ) . L5 g;eﬂgiggia of Status Desired . 1 ?g;?q Qﬁiecgti_onﬂﬁ e
N 6..7 Name and Address of Current Registered Aéent 7. Name and Addl-'e'ss of New Registered Agent -
' ’ . : Name
MILKEY, KEVIN R : e N
1325 SNELL ISLE BLVD. . . Strest Address (P.O. Box Number is Not Acceptakie)
SUTE 241 :
ST. PETERSBURG, FL 33704 . L
- . City . ' ) FL } Zip Code

8. The ahové 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 obligations of registered agent. . . i '

SIGNATURE P S .
Signature, typed of printeq name of reg egent and file it app ({NOTE: Registareq Agent signature recjuired whan reinstating) OATE
", VFILE NOWN! FEE IS $150.00 9. Election Campalan Financing $5.00 MiyBe | In accordance with s. 607.183(2)(by, F.S., the
_Diie-by September 8, 2004 * Trust Fund Contribution. O  Added toFees | corporation did not receive the prior notice. .
0. T OFFICERS AND DIREGTORS 1. T RODIONS /CHANGES TO OFFICERS AND DIREGTORSIN 11
Ime PCT [ Delete me - . o B crange [ Addion
MME | ALLER,JOHNF 4 nane AVER , TOHN o :
STREET ADDRESS | 1281 SHELL 1SLE BLVD, N.E SRETARESS | {20 aNELL lalLE BuVD, ‘1‘-&-2 i
LnY-sTar | SAINT ?ET ERSBURG, FL 33704 CIFY-ST-1P =3 P&"él. K3 BUREG 1L\""L- 23304
TILE ivs o O Delete TME . . 3 Change [ Addition
NAME MILKEY, KEVIN R HAME :
STREET ADDRESS | 605 14TH AVENE STREET ADDRESS
CTY-51-Tp SAINT PETERSBURG, FL 33701 CITY-ST-TP _
me T ) T T Dvewe e |7 ‘ T T DD Ctenge [ AddiNGT |
NAME NAME : . ;
$TREET ADDRESS X sreET ADORESS
£TY- ST-2P ' omy-ST-29 ‘ -
me : 7 Delere e ' [Qctange [ Addiion
NAME ‘ : NAME '
STREET ADDRESS ’ [} STREET ADDRESS -
CITY-ST- P | emrstme | )
e ) O Detate e 7 [ change (] Aduition
NAME ! NAME . .
STREET ADDRESS : A STREET ADORESS
GITY-ST2P : § civ-st-ze ..

" TME . : {3 oelete me - = - - [Jomnge O3 Addition
MAME 1, - : ) - B T .
STREET ADDRESS ] STREET ADDRESS
CTY-ST-2P : CINY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certity that the information

" indicatéed on this report or supplemental report ig true and accurate 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 or trustee empowered to execute this report as required by Chapter BOT, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changsad, ot on an attachmaent with an address, with afi other like smpowered.

SIGNATURE: __fo Al ths  Kevin Mrltey 7/:/g1 TZE24T6S™

IGNATURE AND TYPED OR PRINTES NAME OF SIGNING GFFICER OR DWECTOR J Daytime Phona #




