2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P98000090318 Secretary of State

1. Entity Name 03-17-2003 90696 004 ***150.00
AS| SERVICES, INC.

Principal Place of Business Mailing Address
1325 SNELL ISLE BLVD. 1325 SNELL ISLE BLYD.
SUITE 211 SUITE 211

S e S Ry

2. Principal Place of Business

Suite, ApL. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
' 59-3538810 Not Applicable
Zi Count Zi Count iti
P ountry P pald 5. Certificale of Status Desired O $8.75 Addltlonai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - — - [ Namg _ _ _ . - R R

M"'KEY KEVIN R Street Address (P.O. Box Number is Not Acceptable)

1325 SNELL {SLE BLVD.
SUITE 211 ‘
ST. PETERSBURG FL 33704 City FL | 2 Coce

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 obligations of registered agent.

SIGNATURE
Signature, typed or prirl'\ted name of registered agent and title if applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE

o FILE NOW!!! FEE IS $150.00 . L

After May 1,2003 Fee will be $55000 ot 0 et ey Be
Make Check Payabie to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT 7 Detee I TIMLE 1a4) Change [ Additicn
NAME AVER, JOHN F NAME Awee. , John
streerT anoress |4801 LANING ST. NE STREETADDRESS | (B .Sne\\ I.b\t. B\lﬂ N&
omv-st-z¢  |ST. PETERSBURG FL 33703 CIFY-ST-2P St 'pﬂe;shum . FL 33104
THE VS ) O Delete TITLE vsS Change [ Addition
N MILKEY, KEVIN R N H;\mg revin W
staeeT A0DRESS | 1666 N. DAKOTA AVE NW STREET ADDRESS q+h Avenue N&E
crv-st-p - 1ST, PETERSBURG FL 33703 Cry-S1-2iIP S’c %&a&sbuu\ FL 3dt0]
TITLE TeIEe aw e - =~ -~ [ClDetete- ~- —F TME  =mma = T = semeeme e wmm wmgeas [CChange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-219 CITY-ST-2P
TITLE {1 Delete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
THLE : [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaiion supplied with this hlmé.] does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 toc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SILATAEASOVIRED 3]i2)03 (123) 82-E165 x X

SIGNATURE AND TYPED OR PRINTED NAME}P&IGNING OFFICER OR DIRECTOR Date Caytima Phone #

QYoTLvy | |

ny

CR2E034 (10/02)



