2002 UNIFOﬁM BUSINESS REPORT (UBR) FILED

COCUMENT # Feb 13,2002 8:00 am
_ P99000026299 | Secretary of Stat
1. Entity Name ecre a O a e
ASD TRAINING AND SALES, INC. 02-13-2002 90015 044 ***150.00
Principal Piace of Business Maifing Address
514 SW 2ND AVE 514 SW 2ND AVE . . -
OCAAFLIMM._ . ____ . OCAAFLIME _ __ e - _B00223956
S S Y0 O R A
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied Far
53-3564251 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMERON’ LEE Street Address (P.O. Box Number is Not Acceptable)
514 SW 2ND AVE
OCALA FL 34474

/ e City FL Zip Code

/B. The above named antity submits this statement forfthedpurpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE! [Zf, /%Vm - N / 2,‘7/ o

Sigm’tfnr'é. typad or printed name of regislered agent and tite if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . A ,
Tax m_mg requirememgand‘elects toy do so. ’ After May 1, 2002 Fee wil!sbe $550.00 " E:ﬁ::lizr%aggriﬁguzs: e O frfj?jq hliay -
(See criteria on back) [N Make Cheek Payable to Department of State - ed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TLE PD O pelete TITLE z,Change [ Additicn
v CAMERON, LEE ave Lee Cam&ro};h L
STREETADDRESS |514 SW 2ND AVE _ STREET ADORESS ( 1O 5 E Q?’ n )
or-st2e  |OCALA FL 3474 onr-sr-2e renton, FL. 32093
TILE [ Delste TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TITLE : L ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelets THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
mpﬁr-zrr’ CITY-ST-ZIP

Ma. | hereby certify that the informaticn supplied with this filing 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 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 repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE: Li‘?fﬁl\“@’"w 3 a-QUIRED / 24 o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)

T T ———




