2001 UNIFORM BUSINESS REPORT

1. Entity Name

ASHCO ENTERPRISES, INC.

DOCUMENT # V03632

‘

(UBR)

Secretary

05-02-2001 90145

Principal Place of Business

575 W. CHURCH ST
ORLANDO FL 32005
us

Mailing Address

P. 0. BOX 555236
ORLANDO FL 32855-5236
us

E0044715

2. Principal Place of Business

3. Mailing Address

i |

FILED
May 02, 2001 8:00 am

of State

028 ***150.00

[

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number 59'3108180 Applied For
Not Applicable
i H t s
Zip Country 4ip Country 5. Certificate of Status Desired il $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __  _ _

——

STE. 600

THALWITZER, KURT £
225 E. ROBINSON ST.

ORLANDO FL 32801

e e e —— ——

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Coi:le

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

G

Signatura, typed or printed name of registered agent and titla if applicabls.

{NOTE: Registered Agsnl signature requirgd whan rainstating) DATE

(See criteria on back}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.b0 May Be

Added to Fees

O DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN
TTE DPO O] Delete TITLE IX Change [ ] Addition
e PAYNE, SHERYL A e Ay R
STREET ADDAESS _%W seeraooness | 1 0A0D MO o den ¢
OTY-ST-2F L yeaNTER GARDEN F1 o OITY-51- 2P Grove \and. Cv 33,
TITLE O Detete TIMLE O Chenge: [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITy-ST-ZP CITY-ST-2IP '
CyimE” T T T T Datete me” - T T [ hange' "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-21P
TILE [ pelete TILE - [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21f ,
TIMLE O Delete TILE O Changei [ Addition
NAME NAME !
STREET ADDRESS' STREET ADDRESS !
CiTY-5T-2IP T GITY-ST-71P
TNLE I - O belete THLE [J Change' [ Acdition
NAME HAME
STREET ADDRESS | ™ ™" : ; I STREET ADDRESS PR
CITY-ST-2IP CITY-57-2IP

of the corporation or the re:

ri
TN

changed, or cn an attachry

Bmental report is tru
usiee empo

her like empowered.

13. | hereby certify that the informafjon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
e ar@yaccurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
we execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r

|
422 -2537

(v NAHE# SIGNING QOFFICER OR DIRECTOR

‘3{/.2 7// o) / /0 7)

Caytime Phene #

v

CR2E034 {10/00}



