13. 1 hersby certify that the Information supplied wilh thls fili
indicated on this repart or supplemental repo 15
of the corporation ar the receiver or ifustas gefied
cthanged, or on an attachment with an a grie

SIGNATURE:

% -'-n -'- arad,

lity for the exernption stated in Section 119.07{3)(7), Florida Statutas. | further certify that the information
ot Cafid that my signatuse shall have the same legal effect as if made under oath; ihat | am an offices or director
eport as reqmred by Chapter 607, Florida Statutes; and that rw name appears in Block 11 or Black 12 if

SIANATURESND TYPED OR PRINTED NAME OF BIGNING OFFCEA OF IRECTGR

Daytime Phons #

j R 1/10/01-%
DOCUMENT # P00000092181 e A FILED
1. Entity Name
ASHBY PROPERTY MANAGEMENT AND REPAIR, INC. Feb 08, 2001 8:00 am
Secretary of State
Principai Place of Busingss Maiting Address 01-10-2001 90097 014 ***150.00
M9 M. STATE ROAD 7 419 N. STATE ROAD 7
SUITE 2 SUITE 2
JOLLYWOOD FL 33021 HOLLYWQOD FL 33021
PR TS SRR T 0 e 8
Suite, ApL. ¥, olc. Suile, Apt. #, etc. DO NOT WRITE I THIS SPAGE i)
- i
. — - . - [Tl
City & State ~ City & State 4. FE Numbef Appllad For i
) S Ls— 10H % | br Not Apglicabla 1
Zip Country Zip Country 5. Certificala of Siatus Desired [ ?g ;21 :’::i:‘;uana!
8. Name and Address of Current Reglstered Agent 7. Name end Addrass of New Rogistered Agent e
Name - 8l
AR (hORTIER i
MERINO, MICHAEL H Straet Adgiress (P.0. Box Number is Not Accgpla! i
6741 ORANGE DRIVE Vg WS Rodd™ Y 42
DAVIE FL 33314 1]
Ak
City ZigLade e
o 2 Holfyur oocl FLI% % 2 :
8. The above named entity submilgeth ; -1 e of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE ”
€ P5me of regrid mpert and ite ¥ appiicabis. {NCTE: Registarsd Agent signature mguared whon smnsibng} DaTE
2. This corporation Is eligibla to satisfy its Imangible ... FILE NOW!! FEE IS 3150 00 . ) \an.Financi i
Tox fiing requirement and ¢iacts 1o 60 50. After MAY 1, 2001 Feo will be $550.00 10-cton Campaign Fnancid. 1y -~ $5.00 ay 5
{See criteria on back) Make Check Payable to Dapartment of State e
. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 __myi
e PVST O Detete e O Crange [ Adtition | & Egﬁ:
e | GORTLER, HARRIS N L S i
“sReer ADDResS | 419"N. STATE ROAD 7 7T et avoRss” |- - T T g:ﬁm 0
cmv-sT-3e ] HOLLYWOOD FL 33021 GITY-51- 2P =
e 2 Detele T D) Change () Addition g H?.llf
RAIE HAME il
STREET ADDRESS STREET ADDRESS |-
CHY-S1-2P CIFY-57-2P E
TME [ pelete TIE [ Crange [ Addition £
NAME HAME 4
STREET ADDRESS h STREET ADDRESS N
CiTY-S7. 2P CITY-51-2P =
Tme [ Delete ME I Change [ Acatiion :
e T T e s e R ) i
STREEF ADDRESS STREET ADDRESS - —=
CITY-531- 1P CITY-57-TP =
TMLE 3 Deteta TNLE OO Crange  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CHTY-SF- 2P onY-S1-2F
THLE [ etete TITLE O change [ Addition
NAME NAME
STREET ADERESS - - STREEF ADDRESS - -
CITY-ST-2 CITY-51- P



