8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980001

1. Entity Name

ASCENDING HALLWAYS, INC.

01870

Principal Place of Business

- - -

Mailing Address

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 902390 046 ***150.00

R

14798 SW 184TH ST. '1'4799 SW-'134TH’S TEe s s e
MIAMI FL 33187 MIAMI FL 331871724
AR S LTI
Hsr Sl S AW

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Cijys State » = City & State 4. FEINumber  pe 1y Applicd For

e f ")‘P 721857 Not Applicable
% I 7 3 Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL, SHIRLEY D
14798 SW 184TH ST.
MIAMI FL 33187

et tr——

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Signature, typed or printedt name of registerad agent and tlle If applicdble.

(NOTEzﬂegistered Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects 1o do 50.
{See criteria on back) O

_ FILE NOW1!! FEE IS $150.00
“Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [Jchange  [C] Addition
NAME HALL, SHIRLEY D NAME

STREET ADDRESS | 14798 SW 184TH ST. STREET ADDRESS -

CITY-S7-2P MIAMI FL 33187 CITY-S7- 27 ; -

TITLE D O petete TITLE -~ "\ [OChange [ Acdition
NAME HALL, DONNIE E JR. NAME -

STREET ADDRESS | 14798 SW 184TH ST. STREET ADDRESS

orv-sT-ze | MIAMI FL 33187 CITY-5T-21P

TILE 7] Delete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

oTy-sT-2P__f__ . JE— S L O ——z TEes et S
TILE 3 celete e [ change  [C] Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ pelete TITLE [ change [ Addition
NAME i o NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Gt e CITY-5T-2IP

TILE TSP IR BT A A N [ Celete TTLE [ Change [ Addition
NAME J’!."J.u-‘ F“:‘“:" 13'.'- r: NAME

STREET ADDRESS | - STREET ADDRESS

CIFY-5T-ZP ‘ CITY-ST-2IP

indicated on this report or suppl
of the corporation or the receivef or tryf

E: NHIAL

]

I“-‘ ea0r.as required by Chapter 607,

fRalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g’ARd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yol //I'.Z./oo

Date Daytime Phong #

AT

"3



