2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S44672

1. Entily Name

D.N. ASBELL & ASSOCIATES, INC.

Principal Place of Business

iG> WEST MAGNOLIA STREET
4 T FL 3411

2. Principal Place of Business

I\ bo2- Gmces \»\ﬁ"-!

Suite, Apt. #, etc.

B\State ‘ Ft.

Mailing Address

1006 WEST MAGNOUA STREET
CLERMONT FL 347116311
us

3. Mallmg Addraess

N*=y> Ga—mc,!e:s" qu

Sune Apt. #, stc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90111 014 ***150.00

I

0O NOT WRITE IN THIS SPACE

i MR

&)’;t State ! ’ FL

4, FE) Number

Applied For
Not Applicable

59-3121562

3'—\:‘1 { \ COUTER'\VL_

B J “Taltex

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

7. 'Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

ASBELL, DOUG
1005 WEST MAGNOLIA STREET
CLERMONT FL 34711

Name A‘S‘\qa_L\

D DS,

Street Address (P.O. B umper is Not Acce;&e)
W eo2 @vﬂua by

Y Cleomatc

FL

B9

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elacts (o do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabte to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

11,  OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE PD [ Gelete e @ Change [ Addition | §
e ASBELL, DOUG N gg\ﬁ& Do 2
STREET ADDRESS | 1005 WEST MAGNOLIA STREET STREET AZDRESS | § { GuemnZ2 GW uf) j&f i
CITY-ST-2IP CLERMONT FI. 34711 GI-ST-2P | lagpsade, o= 3 HlL4 P
TITLE STD 73 Delete MLE 3TD (efange [ Addition 5
g ASBELL, CYNTHIA e (:.2 Ashd

STREET ADORESS | 1005 W MAGNOUIA STREET STAFET ADDRESS ol Grﬁuz;" \D‘%’

cm-sT-2f | CLERMONT FL 34711 or-stzp | Clopaesde L UL

THLE : [T Delete L — - ' [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP =it e CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME I T NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-5T-2P

TITLE M Delete TITLE Ochange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ™1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-3T-ZIP

13. 1 hereby cerm‘y 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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 addgé¥s, with all oth

SIGNATURE:

like empowered

Dz)w:,.\,ﬁ‘i Agl?&\

thleo OS24 —a338Y4

SIGNA‘I'I.IHE"ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HYB

Dayuma Phone #

i




