2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25ta 2003f88'?()t am
DOCUMENT #  S80031 ccretary ot state
1. Entity Name 04-25-2003 90222 037 ***150.00
A & S REAL ESTATE AND DEVELOPMENT, INC.
Principal P f Busi Mailing Add
e S 11v10UDy
AUBIRNDALE FL 33823 AUBURNDALE FL 33823
- - AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3104203 Not Applicable
Zia Country Zp Country 5. Cenlificale of Status Desied ] feae gg’qlﬁgﬂ""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_ = SR e NATe e s e e e
SILVIDL AUTH N Streel Address (P.O. Box Number is Nc.>t Acceptable) ——
214 ORANGE ST - '
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle it applicable. (NQTE: Registered Agent signature requiret when reingiating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financin
Atter May 1, 2003, Fee will bo $550.00 et Gt oy 35,00 tay Be
Make Check Payabie to FEorida Department of State
10. - QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE FD O pelete TITLE ’ [ Change  [T] Addition
NAME SILVIDY, RUTH M HAME
steeeT anoress | 2807 WINTERSET PARK DR STREEY ADDRESS
orv-st-ze | WINTER HAVEN FL CITY-ST-ZIF
TNLE STD O petete L T Change [ Addition
NAME ALLEN, JAMES E JR NAME
stReet anDRess | 553 SOMERSET DRIVE ) STREET ADDAESS
CITY-ST-ZIP AUBURNDALE FL 7 CNY-ST-21P
TTLE e e e e -~ o= G Delete - MATHE 4w | e e - L - - . DOcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
TILE - O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-2IP
TILE O plete TITLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-S1-21P
TMLE {1 Detete TILE [T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 tegal effect as if made under oath; that | am an officer or director
of the corporatton or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, \gm all other like_ empowered.

B AP SIS DT

LTH M. S/l DL
SIGNATURE: _ 22z ZiZi= 22 QUIRED 9/ “7/-7 W‘%/W

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

AV 0209080

CR2E034 (10/02)



