2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026313

1. Entity Name

AS YOU WISH SERVICES, INC.

Principal Place of Business

4015 ROSE AVE.
NAPLES FL 34112

Mailing Address

4015 ROSE AVE.
NAPLES FL 341126773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90074 019 ***150.00

|

|

|

Il

U

B0 NOT WRITE IN THIS SPACE

(See criteria on back)

O

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
j? . ?56 6 7 79 Not Applicable
Zig Country Zip Country » , $8.75 Additional
U IR - T S .| 5 Cenificate of Status Desired L] B0l ired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH[TE, DUANE £ Street Address (P.O. Box Number is Net Accéptable)
4015 ROSE AVE.
NAPLES FL 34112
-~ ! 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.
SIGNATURE
Signature, typed cr printad name of registered agent and Iitis it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
! o _— ) m
9. Plsfﬁorporangn is el:g;b:;e t? s?nffydnjslsntanglble At FI:'IEAYI‘JOM;’O.&.OFFEE ISHISI‘::D.;}SOO . 10. Election Campaign Financing $5.00 May B
2 1ing requiemen and §1ects 1o do so. er 1, ee w $350.00 Trust Fund Centribution, Added to Fees

| K2

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE D [ Delete TITLE [ change [ Addition
NAME WHITE, DUANE E NAME

STREET ADDAESS | 405 ROSE AVE. STREET ACDRESS

Ty -§T-2IP NAPLES FL 34112 CITY-ST-2IP

TRLE [ Delste TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cv-st-2P ) _ e . oo pomestae e e e e -
e [ celets TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-21P

TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelee TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true anc accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required b

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

SIGNATURE:

apter 607, FIorlda Statutes; and that my name appears in Block 11 or Block 12 if

355106

Day‘ume Phone #




