2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080595 May 18, 2000 8:00 am
. ame
FRANCIS A. ASHIE MD, P.A. Secretary of State
05-18-2000 90294 033 ***150.00
Principal Place of Business Mailing Address
220 S COURTENAY PARKWAY #B 220 S CQURTENAY PARKWAY #B
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-4857
1575 7spLmon ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Mity & Sta ; 4. FE] Number Applied For
) E é &‘ TT ‘ SL qu b 5 qs 634 ?4 8 Not Applicable
Zip ) Country Zip - Country o ) $8.75 Additionat
. 3 ;2 q S 2. Q u i g. H 5. Certificate of Status Desired | Fee Required
" 77 77 §.” Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
MNa - 7{ D
ASHIE, FRANCIS A MD BSHIE, FRAVCIS .
’ Strpeibadipss (P.O. Box Number is Not Acceptable)
718-6 NW 111TH PLACE
Cit Zip Co
Y et 7T /SLHD FL | 35952
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. win L
SIGNATURE
Signature, typad or printad name of registered agent and btie T applicable. @ad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible. FILE NOW!!t FEE IS $150.00 10. Election C ian Fi .
Tafig equiamenl anddecs 0 o5 After MAY 1, 2000 Fee will be $550.00 e P o o O ffd'gﬂo"',‘ggfe
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Dslete TITLE m Cchange [ Addition
NaE NAvE FRLANCIS A ASH"lgT
STREET ADDRESS STREET ADDRESS { 5 75 S H"'p- mo ,\) S“[’ e E‘
CITY-ST-71p GITY-57-2P Merlis 1. ISLAND, . 22952
TIE 1 Delete e T [ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-2p CITY-ST-2IP
e o [ Delete TMLE s - [ change (] Addition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CiTY- 57-21P
TITLE O] Detete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
TILE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appeags in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. __?,1”45'2 _é{yé';

:—Z mTRn S e ‘ : - PSHHE / ' o
SIGNATURE: NI VST ﬁfe{”fﬁ” #- B PF/& L A 6/ i

A

SIGNATURE AND TYPED OR PRINTED NAME OFW@GNING OFFICER OR DIRECTOR Cate 3’2 f Daytima Phone #
Pr S M 7Y e |
w7




