. - 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AASE, INCORPORATED

DOCUMENT # P93000061671

Principal Place of Business

RURAL ROUTE 3. BOX 2619
QUINCY FL 3235t

Mailing Address

RURAL ROUTE 3. BOX 2619
QUINCY FL 32351

2. Principal Place of Business

#3990 O(d OadTVoce

{ 3. Mailing Address

Y340 O Oak TVar .

Suite, Apt. #, etc.

Suite, Apt. #, etc,

A

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90117 030 ***150.00

A

DO NOT WRITE IN THIS SPACE

- dumae 64 3004 cu.mmt'kﬂ.‘ 6-1/4'
City & State = 7 City & State J 4. FEI Number 58‘2074552 = | Applied For
Mot Applicable
%pooq , ng;g,ﬁ ZipSOo[_i , Counlry[ll 5 'a 5. Certificate of Status Desired O ?i'ggql_‘:?:;ﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AASE, GEORGE E
ROUTE 3 BOX 2619
QUINCY FL 32351

Name

Sireet Address {P.O. Box Number is Not Acceplable)

City

Zin Code

FL

SIGNATURE

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

Signature, typed or printed name of registéred agent and title if applicable.

(NGTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

(See critefia on back)

Tax filing requirement and eleclsto doso. . «_f \ e Aftor. MAY-1,:2001- Fes will be.$550.00 — -

FILE NOW!!! FEE IS $150.00

Make Check Payabie to Department of State

10. Election %npaign Financing
Trust Fund Conlribation. ’

g ~35-00 May Be
O™ ~Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
o PS [ Datete e S 0 R Chenge (1 Addion | S
N AASE, PAUL T. AVE AnsE, Pouc T- A Onie T S
STREET ADDRESS | 480 SUNNYSIDE DRIVE SREETADORESS | M 34 0 SeEmaipe et D( e 3
om-sT-2P | LAWRENCEVILLE FL 30044 Ciry-51-2IP Camminsg A FOUH ) 3
TIMLE T Delete TILE 4 [ change (] Addition g
NAME NAME
STREET ADDRESS | - - ) T - " STREET ADDRESS { ~= e T T e -
CITY-8T-7IP CITY-8T-2ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-S7-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-S7-2IP
TITLE - ' [ pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered ta_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrne th an address, with all r like empowerad. o
SIGNATURE: ﬂﬂés oeuT ipﬂu;. T #rm?— ‘//Z%) TR~ -9378
INTED NAME OF'SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

4
H

b



