2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S80031
A & S REAL ESTATE AND DEVELOPMENT, INC.

.

-

Principai Pace
214 ORANGE 5T
us

of Business

AUBIRNDALE FL 33823

Mailing Address

214 ORANGE

AUBURNDALE FL 33823-3419

us

§T

2. Principal Place of Business

3. Mafling Address

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90013 046 ***150.00

UJTUDURR{

R

Suite, Apt. #, etc. Suite, Apt. #, etc. NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Nymber ‘ Applied For
59—310420? Not Applicable
Zip Country Zip Country " < $8.75 Aadtitonal
5. Cerfificate ot Staws Desired |} Foe Required
= 6.-Name and Address ol Current. Ragistored Agent 7._Mame gnd Address.of Naw Registerad Agent__________ _ _ 1.
) Name ) \
SILVIDI, RUTH W Street Address (P.0. Box Number is Not Acceptabls) B
- ~~214 ORANGESST-~ = - - - B e S T
AUBURNDALE FL 33823 }
City \ FL [ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, In the State of Fiorida.

Swgnatyre, typed of prted name of registered agent and tile # applicable.

[NOTE; Registarsn Agent signatung required when fainsianng}

DATE

8. This corporation is aligible to satisfy its Infangible
Tax filing requirement and elecls to do so.

FILE NOW!I! FEE IS $150.00

" After MAY 1, 2000 Feo will be $550.00

10, Election Campaign Fin ‘incing
Trusi Fund Contribution.

$5.00 may Be
Added to Faes

“(Seacritafiaon back) "~ T ——{E1~—| ~—Make Check Payabis to Department of State- {-- — — — e e e
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PD O pelete Tme ' O crenge  [J Adailon | &
NAME SILviD1, RUTH M NAME g
STREET JDORESS | 2R07 WINTERSET PARK DR TTREEY ADBESS %
ore-s1-20 | WINTER HAVEN FL CITY-55-21P éJ
e S0 (m s TME , CJchangs [ Addition | &
HAME ALLEN, JAMES E JR NAME
STREET ADORESS | 553 SOMERSET DRIVE STREET ADDRESS
onv-st-zf | AUBURNDALE FL ofy-st.op | -
Tme O peiete TLE [l change  [] Addition
RAME NAME K
STREET ADDRESS STREET ADORESS :

CITY-ST-2F° - - - —- - CITY-ST. 2% - - - -

TmE ' ] Delets TINE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CrY-ST- 7 Jwc .. v f CTY-stop

ME O e Y TE Tl Crange [ Adition
NAME LT NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CHY-$1-2P

nne {J petets TIRE [ crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

LY. 51-21P Gy -s7-ZIP

SIGNATURE:

%sr like empowarad.

13. [ hereby cerlify that the information supglied with this filing does net qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes, | further certity that the information
indicated on thls report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cHficer or director
of the corpovation or the receiver or trustae empowerad o execute this report as required by Chapter 607, Florlda Statutes) and thal my name 2
changed, or on an attachment with an addrass, with alt "

Le7r

prears in Block 11 or Blogk 12 if

Wt S e

Dele | Deyuma Prong ¥




