2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  P99000048089 Apr 11,2002 8:00 am
1 Enttytame ecretary of State
<
A & S DEVELOPMENT, INC. 04-11-2002 90684 014 ***150.00
Principal Place of Business Mailing Address
1977 DUNGEE DRIVE 1977 DUNDEE DRIVE
WINTER PARK FL 3279 WINTER PARK Fi. 32792
2. Principal Place of Business 3. Mailing Address H"H"l ”I mll 'I"l Il" ""l Ilm Ilm I'"”Im Ilm \I"I {m ||||
Suite, Apl. #, eic. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g,
City & State City & State 4, FEI Number Apptied For
59'3579653 Not Applicable
Zi Zi C iti
P Counlry P ountry 5. Centificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent_ - -
Name
ACEVEDO' SHANE Street Address (P.O. Box Number is Not Acceptable)
1977 DUNDEE DRIVE
WINTER PARK FL 32792
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped gr printed name of registered agent and tive it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. ‘Tl'hisfﬁ.orporatiqn is eLitgibI: tT s?tis;fycilts Intangible FILE NOW!!1 FEE lSm$Je'50.5l:3) o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee wi $550. Trust Fund Contribution. O Added to Fees
(8e¢ criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [Ochange [ Additien | 5
. =)
NAME ACEVEDO, SHANE NAME g
STREET ADDRESS 1977 DUNDEE DRIV‘E STREET ADDRESS Q
CITY-S51-2IP W|NTER PARK FL 327% CITY-ST-2IP Lc'\-}
c
TITLE YPTD [ Delete TITLE [ change  { Addition | O
N SHEPHERD, THOMAS M
STREET ADDRESS 1977 DUNDEE DRNE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 ' GITY-38T-21P
TITLE ) Co Coeete -~ || mne - [Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE [ Delete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the regeiver or trustee emppoyergli to }ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attac, nt with an adgir like empowered.
SIGNATURE: AALAN , homas3!Shephersvaice-President 4/04/02  (407) 657-1113
SIGNATURE AND TYPED OR vasn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




