FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P99000054197 Secretary of State

1. Entity Name 01-09-2003 90050 030 ***150.00
ASCENSION ENTERPRISES OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
6520 STEEPLECHASE DR. €520 STEEPLECHASE DR.
TAMPA FL 33625 TAMPA FL 33625 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. I e {:IECVIT-IE(EK—I-HER_E. IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
’ 59-3587705 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) gg‘;gqﬁ?e(gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSE’ NEJR Street Address (P.O. Box Numbar is Mot Acceptable)
6520 STEEPLECHASE DR.
TAMPA FL 33625
L]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changin registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and e it applichble. {NOTE: Heglslere\o" Agent s‘lqy{ura r‘équired when reinstat.ing) DATE
FILE NOWNM!_FEE IS $150.00 L ) N )
e e BT S e o T e 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FE? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TILE PD [ Delete mLE [ Change [ Addition
NAME HOUSE, ALLEN E NAME
streer aooress (11740 WESSON CIRCLE WEST STREET ADDRESS
cmv-st-ze - |TAMPA Fl. 33618 CITY-ST-2IP
TLE - ‘ O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2P
TITLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P - o R JLmy-st-ap 4 et ot e e . .
THLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-S1-21P
TTLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reqgeited by Chapter 687, Florida Statutes; and tht my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther jkefmpowerad.
SIGNATURE: ___SIGNATUY & / / 7/4 Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { / Data / Foavtime Phore #

CR2E034 (10/02)




