2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2002 8:00 am

DOCUMENT #
= e e V73830 Secretary of State
ASHER INSURANCE, 02-04-2002 90256 033 ***150.00
Principal Place of Business Mailing Address
230 OLD WINTER HAVEN RD 230 OLD WINTER HAVEN RD
BARTOW FL 33830 BARTOW FL 33830
- i LSRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 0506 Applied For
59-3 14 Not Applicable
i Country Zp Couniry 5. Certificate of Status|Desired O gga-ggq lﬁsed(;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address|of New Registered Agent

0. Box Number is Not Acceptable)

Name
ASHER, TERRY E. Street Address (P.
580 N BROADWAY
BARTOW Fl. 33830

City

FL Zip Code

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

-

SIGNATURE
Signature, typed or printed nams of regislered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Carhpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Addad to Fes;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete TMLE [ Change [ Addition
NAME ASHER, TERRY E. NAME
streer aonress | 1330 N WILSON AVE. STREET ADDRESS
arv-st-zr | BARTOW FL CITY-ST-ZP
THILE 1D O Celete TMLE ] Change [ Addition
NAME WILSON, ESTHER L. NAME
sTReeT ADDRESS | 4008 MAGNOLIA AVE. STHEET ADDRESS
CITY-ST-7IP LAKELAND FL : CITY-ST-2IP
TITLE 1 Delete STTLE - |[_1 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZF
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qua!lf far the exempnon stated in Secti
indicated on this report or supplemental report is true and accurate-d at my signara aihave the sa

ion 119. 0?#3)(1) Florida [Statutes. | further certify that the information
me legal effect as if magle under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to exeglite th\s report as required by ChapléresZ, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

changed, orermdiTattaehaent wih-arraddrEssmeiteetet

SN—\\p-O >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

VLAY

nv

CR2E034 (9/01)




