2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # P99000048089

1. Entity Name

A & S DEVELOPMENT, INC.

FILED
|
00 APR2B AH 8:57
SETARY OF STATE

Malling Address
2431 ALOMA AVE.. SUITE

| Principal Place of Business

2431 ALOMA AVE.. SUITE 286
WINTER PARK FL 32792

286

WINTER PARK FL 32792-2566

HSSEE.FLORIDA

2. Principal Place of Business 3. Mailing Address

Buite, Apt. #, etc. Suite, Apt. #, elc.

AN AT

A

DO NOT WRITE IN THIS SPACE

Applied For |

City & State City & State 4, FEINu ? 5 }
N §2; - 35 7 b Not Applicable
! 7 ‘ —
2P Country P Country 5. Certiicals of Status Desied | [1 9879 Additional
\ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name |

ACEVEDO, SHANE

49 HEATH ED
BO BEA 33462

- |

Stree ss (PO. B mber is Not Acoaptabla)
AL feme (| ¥ ZFC

|

B Pk

FL

Zip Cade
.f 2292 —

8. The above named entity gubmits thy

SIGNATURE =

aternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Sig\hature. typed or printed nama of registered agent and title if applicabla.

{NOTE' Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
TJax ffling requirernert and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Fiﬁancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State |
1. - ~ OFFICERS AND DIRECTORS I  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE [ Change ] Addition
NAME ACEVEDO, SHANE HAME
STREET ADDRESS | 49 HEATHE VE DRIVE STREET ADDRESS }l{ 3/ ﬂ'/eF'M.A 4“¢ #* ze6 .
env-stzr | BOYNTQN'BEACH FL 33462 s | )iede Pk, 2| 32792
TITLE VPTD . 0 Delete MLE T } T Change (] Addition
NAME SHEPHERD, THOMAS NAME 2Ll e ece B 256
STREET ADORESS | 49 HEATH OVE DRIVE STREET ADDRESS . |
cry-s-2P | BOYNTOI BEACH FL 33462 R P *'7!5- M, =2 | 322
me | ] pelate TITLE [Jchange [ Addition
NAME NAME DoOo0Oo=E24 09580 =
STREET ADDRESS STREET ADDRESS SR/ 09Y 00 -~ T D2E—~132
Gr-S1-2 I R wakdCO0 00 sk S0 00
mE [ Delete TILE | [ Change [ Addition
NAME NAME |
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P |
TILE o [ celete TITLE | [ change  [J Adaition
NAME HAME
STREET ADCRESS STREET ADURESS “
CITY-ST-2iP CITY-ST-2P
mE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under gath; that lam an officer ar director
of the corporation or the receiver or trustee empowered 0 execute this repert as required by Chapter 607.£|orid; Etatutes; and that my name appears in Block 11 or Black 12 if

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

SIGNATURE:

THEMRS SHE
CUEP

| Y67
/70-00 6S?¥US

Date X Caytima Phone #

CR2E034 (9/99)



