FILED
2004 Foﬁ ﬁgggg_TR%ggﬁgﬂﬂTmN_ Mar 15, 2004 08:00 AM

Secretary of State

DOCUMENT # S881233
1. Entity Nams
ASHTON CONSULTING CORP.
Principat Plage of Business Majling Address
(/0 DAVID A, CARTER, P.A. C/0 DAVID A. CARTER, PA
2300 GLADES ROAD, SUITE 210W 2300 GLADES RCAD, SUITE 210W
— = IR
02262004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE = ~=ws ' AoRaFS
65-0301456 ot Applicabla
" 8.75 adaiticnal
5. Cenificate of Siatus Desired | gee Reqz??:c;mm

8. Name and Address of Current Ragisiered Agent

B Tt U i R o L AT S AL e

S ams g DO NOT WRITE
RSS2 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, ir the State of Florida, | am familiar with, and accepr
the obligations of ragistered agent.

SIGNATURE e . .
g woad o printed i rag agent and {ile ¥ spplicatie. (MOTE. Regisierac Agend signature requred when r&nstatng ) DATE
FILE NOWH! FEE IS $150.00 8, Etection Campaign Financing $5.00 May Be Hoona0oRaR4 7
Aftor May %, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added io Feas BB}) 15"354,_8{385“?_;}28 iEﬁ. ﬂﬂ
10, CEFICERS AND DIRECTORS |
THLE D
NAME CARTER, DAVID A,

STREET ADDRESS § 2735 NW 19TH WAY
CITY-51-3P BOCA RATON, FL 33431

THLE jnd

HAME GUSRAE, BERT L.

STREEY ADDRESS | 15208 TALL OAK AVENUE
SeY-ST- 2P DELRAY BEACH, FL 33446

Tt
NAME

b ¥ DO NOT WRITE _

s "7 TIN THIS SPACE

HAME
SYREET ADDRESS
Cry-s1-2ap

mE

HAME
STREET ADDRESS
oiry-8T-2Ip

1144

NAME

STREET ADDRESS
CiTy-ST-7¢

12, | hareby certify that the Infarmation supplied with this filing does not quahfy fer the exempucn statsd in Segticn: 1$9.07(3)i), Flonida Stawtes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shal have the same togal stiect as if rmade under oathy; that | am an officer or directos
of the corperation or the receespr trustee empowered to exacute this repar! as required by Chapter 607, Flarida Statutas; and hat my name appears in Block 10 orBlock 11H

changed, of on an am% ﬁ a!%em
SIGNATURE: __ SeeacHand’ 3/ / ’-/4?‘7’ fé?@h“jfjc_,

SIGRATURE AND TYPED OR FRINTED NAME OF SIGHING OFHCEH‘}H DIAECTON Craysnd Prone %




