[ X4

<

2600 UNIFORM BUSINESS REPORT (UBR)

Bocumgm # P99000048603

. Entity Name

THE ASTON GROUP, INC.

Principal Place of Business

3916 515T DRIVE WEST
BRADENTON FL 34210

Maifing Address

Po BoxTY43

BRADENTON FL 34210

2. Principal Place of Business

3. _Mailing Address

‘D, P THED

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90036 032 ***550.00

I

(R

DO NOT WRITE IN THIS SPACE

ASTON MAY
3007 MANATEE AVENUE WEST
BRADENTON FL 34205

City & State City & State 4. FEJ' Number Applied Fer
Bf&dﬁfT}D\n i C];;l 11k Not Applicable
Zip Country Zip Country $8.75 additional
? d/ Q’l D U A F}" 5. Certlficate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - y R L. - -t Name : : -

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

City

Zip Code

FL

SIGNATURE

- 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, typed or printed name of ragisiarad agent and 1tle if epplicable.

{NOTE: Registerad Agent signatura requireti when reinstating)

DATE

9. This corporation is eligible to satisfy its (ntangibie
Tax filing requirement and elects to do so.

FILE NOWIl! FEE I8 $550.00

After SEPTEMBER 13, 2000 Min, will be $750.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

MLE DPST 3 Delete TITLE ) Change [ Addition

NAME ASTON, MAY NAME

STREET ADDRESS 1 3916 51ST DRIVE WEST STREET ADDRESS

CITY-ST-2P BRADENTON FL 34210 CITY-ST-ZIP

TITLE O pelate TMLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [} Dakete TILE Dchange O Add|t|on
~NAME ™ - T r—— - = - b - " NAME - o T e T e '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7- 2P

TILE O Delate TITLE ] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TIE [ pelete TITLE [Jchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2P

TILE O peiste TILE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P yd CITY-5T-2P

13. T hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true ang
of the corporation or the raceiver or trustee empcwere @
changed, ofr on an attachment

SIGNATURE:

ik IiUte thig' report as requmad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o Of rlike e gl

for the exemption stated in Section 118.07(3)(i}, Flarida Statutes, | further certify that the information
that my signature shall have the same lagal effect as if macde under cath; that | am an officer or director

sl G- 752=9E) |

Data Dayime Phare #

TV AT

s



