. ..2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000057649 Apr 24,2001 8:00 am
1. Entity Name
AOSEWOOD HOUSE Il INC. ecretary of State
04-24-2001 90255 045 ***150.00
Principal Place of Business Mailing Address
3175 BELCHER ROAD NORTH 3175 BELCHER ROAD NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683
.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3589382 Applied For
Not Applicable
- P —
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T e e T TR TR Tt J— Nan:le - -
MOORE, ROBERT W Street Add (P.0. B IZJ‘_ l; '-f:l_t«;cc;a tab-le) Ea—
ree ress (P.O. Box Number is No
3175 BELCHER ROAD NORTH P
PALM HARBOR FL 34683
City FL Zip Code
8. Thea above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. o e ) H ‘ ‘ ‘ '
9. 1hlsfﬁ.orporat|<?n is el;glbl: 1(|) setmstfyéts Intangible At Fl:-ﬂi:l-lo\lzvool" FFEE |S."$; 5:.:500 0 10. Election Campaign Financing $5.00 May Be -
axfiing requirement and lects to do 5o. er ' ee will be ' Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O pelete TITLE [JChange  [J Addition
NAME MOORE, CHERLY R . NAME
STREET ADDRESS | 1956 SEHYSNITEDR Souvenik D STREET ADDRESS
ov-s7-27 | CLEARWATER FL 33755 CITY-57-2IP
TITLE P [ patete TITLE [ Change  [J Addition
HAME MOORE, ROBERT W NAME
sTReeT ADDRESS | 1856 SOUVENIR DR STREET ADDRESS
orv-si-2¢ | CLEARWATER FL 33755 oiry-st-22
TMLE [ Detete TTE [ Changs  [F Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS B _
cry:SLzps = -7 - T oo T 0 Tf erv-sr-mp
TITLE [ Detete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP v CITY-5T- 2P
TME ' [ Delete TITLE O change [ Addition
NAME K NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify ihat the information supplied with this filing does not qualily 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 accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreass, with all ather like empoweread.
—
SIGNATURE: 7?4’&-.1 N A S V/S‘A/ P22 570 -0802
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytime Phane #

CR2EG34 (10/00)



