2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S80031

1. Entity Name

A & S REAL ESTATE AND DEVELOPMENT, INC.

Pringipal Place of Business
214 QRANGE ST
AUBIRNDALE FL 33823
us

Mailing Address

214 ORANGE ST
AUBURNDALE FL 33823
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. 4, atc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 30148 038 ***150.00

0379757

AN G

DO NOT WRITE (N THIS SPACE

I

City & State City & State 4. FEINumber  §G-3104203 Applied For
Mot Applicable
Zi Ceunt i it
P ouniry o Country 5. Certificate of Status Desired ] $8'75 Add!.tlonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~-Narme =
SILVIDI; RUTH M
S A M Street Address (P.0. Bax Number is Not Acceptable
214 ORANGE ST ( prable)
AUBURNDALE FL 33823
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed or priniad name of ragistered agent and (ille il applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Electi N .
. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust ?:End anlr?t;]utilon.n nd f%;%?ohgxsae
(See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND RBIRECTORS IN 11 .
e P O Detete TTLE O change [ Addiion | S
NAME SILVIDI, RUTH M _ NAME =
swwert sooress | 2807 WINTERSET PARK DR STREET ADDRESS 3
CITY-§T-2P WINTER HAVEN FL CITY-§7-2IP &
(47
TITLE L [ Delete TITLE [J Change [ Addition E:)
NAME ALLEN, JAMES E JR NAME
steeT aopress | 5563 SOMERSET DRIVE STREET ADDRESS
CITy-5T1-21P AUBURNDALE FL CITY-ST-2IP
“Tme < - ’ N T T Dloeee o mi T T EIChangs ) Addion |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TTLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Detete TILE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2IP A

13. | hereby certif

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information

indicated on tg_ls report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with an address, with all other like empowered. -
% Ysy FUO-HUS T

Date 7 Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

OFFICER OR DIRECTOR




