2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065821 Jan 12, 2000 8:00 am

1. Entity Name
ASPIRE FINANCE CORPORATION Secretary of State

P 01-12-2000 90018 019 ***150.00
Principal Place of Business Mailing Address
5735 PEMBROKE ROAD 5735 PEMBROKE ROAD
HOLLYWOOQD FL 33023 HOLLYWOOD FL 33023-2337
S5 bl Read | 2757 il ds | (WA ORI
S5 ,,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

elywrods . A5033 | Jilliuovd TES09600 8] st
- 7ip F(,DM‘DA Coulty ‘“S. A‘—' - =F2p gsgig“’ "CQH&Y. S=;‘A” = ~|~5=~Certificate of Status Desired - [_] -gg-ggﬁ:g}“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

e ANDFe. RATTRAY
6805 S 26 &1 s“gf?s?g W Rsmdl,.

MIRAMAR FL 33029 7

o Hellyurveol FL [*33093

A
8. The above named entity submits this statement for the purpose of changing its registered office or register@ agent, or both, in the State of Florida.

0@5 / Awré AATTRAY  (RESIPENT ,/3/511503.

Signature. typad or printed nams of registerad a{e t and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) D’TE
9. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN n
TILE P O Delete TITLE Oohenge [
NAME RATTRAY, ANDRE NAME
STREET ADDRESS | 16309 SW 26 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2tP
TLE VP [ elete TILE [Jchange [0
NAME MUNROE, SANDRA NAME
SIREET ADORESS | 16309 SW 26 STREET STREET ADDRESS
GITY-ST-2P MIRAMAR FL 33029 CITY-$T-ZiP o )
e i 7 Deiete TLE O Change [ °'
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE OJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certifg that 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldress, with all other like empower-ed./
SIGNATURE: Mﬂ{@dﬁw Andrg AATTRAY R 9bENT 1/5 '/a %06 .

SIGNATURE ANDTYPED OR PRINTED NHAE OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone #




