“~ '2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T, Enly namo TACT Jun 29, 2000 8:00 am
ASHTER CORPORATION Secretary of State
05-30-2000 90047 012 ***150.00
Principal Place of Business Mailing Address
4589 SWILCAN BRIDGE LANE. NORTH 4589 SWILCAN BRIDGE LANE, NORTH
JACKSONVILLE FL 32224 JAGKSONVILLE FL 32224-5618
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NCT WRITE IN THIS SPACE
-{  City & State City & State 2, FEI Nymber Applied For
) \ﬂ“jﬁ 7/ 50 Not Applicabic
ap Country Zip Country 5, Certficate of $iatus Desired 1 $8'75 Miﬁmal
Fee Requirad
§. Nama andd Address of Currant Regiatersd Agent 7. Name and Address of New Reglstered Agent
Namea 4
e s - : R
FNRWS’ RANDAL C Street Address (P.O. Box Number is Not Acceptable)
| . 217PONTEVEDRAPARKORME . . ' | e e o w om Aeele -
= ~~SUITE 200 - —= T T - P - e = - - [
DRA
PONTE VEDRA BEACH FL 32082 y TR
. The above narmed entity submils this Staterment for the purposa of thanging s registered offics of registered agent, of both, in the State of Porida.
SMGNATURE ,
Signaturs. yped o prnied name of registaredt sgent and Bils i appheabrs, (NOTE" Ragitarac Agent s:gnatura requited wher reinstating} DATE
9. This corporation s eligible to salisty its Intangible FILE NOW! FEE {S $150.00 : I
10. Elect Fi
Tax fiing requirement and elects to do 50. Atter MAY 1, 2000 Fee will be $550.00 Tﬁ:;"gﬂniaén::fsmgf. neing $5l !'oqo"éz’é:a
(See criterla on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE 0 O pelete e . Clchange  [J Acdition %
NAME LOSCO, JEANNE C WAME ! 2
smeeT ApoRess | 4589 SWILCAN BRIDGE LANE, NORTH STREET ADDRESS ; 3
ov-s1-2¢ | JACKSONVILLE FL 32224 CIFY-§7-2P &
o
TILE [ Delete TILE C)crange [ Addition | O
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
VARE L L. e —_ m . 3 paize mE . — =t ClChangs [T Additian
HAME NAME
STREET ADGRESS STAEET ADDRESS ‘
oITY-ST1-2IP CITY-ST. 2P 4 . o o
CRRE - | e S e S M el e o ' D Change L) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ,
CImy-57-27 CITY-SI- 219 ’
TiTLE 3 Celele TIE [ Change  [CJ Aadition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP \
TITLE £ Delete TMLE [JChange (] Addition-
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-27P
13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart Is true and accurate and Ihat my signature shall have the sama lapal éfisct as it made under oath; that 1 am an officer or director
of the corporation or the recaiver or lrustee epmowesed to exacute this feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachrnent with an addge pther like empowered. ’
L S0, LTI 7/7D
SIGNATURE: WA, res /Z?/ Ve 7/ 2% 7 3
BIQNING OFFICER DR DIRECTDA o Date Dwytane Phone »

-~



