2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001520

1. Entity Mame

601 ASHLEY, INC.

Principal Place of Business

601 N. ASHELY DR.. SUITE 1200
TAMPA FL 33602

Mailing Address

601 N. ASHELY DR., SUITE 1200
TAMPA FL 33602
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5. Certificate of Staius Desired :
U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
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e of registered agent and tite il applicable,

(NOTE: Registered Agent signature required when reinstating)
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DATEL

9. This corporation is eligibie to satigfy its Intangible
Tax filing requirement and electsfto do so.
{See criteria on back)

FiLE NOW!i! 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.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS O Detete TITLE Pres rdent :KChange O Addition
NAME HUGHES, GREGORY L NAME eS e.

streer anoress | 220 E. MADISON ST. #1200 STREET ADDRESS } I'\l B

omv-st-2 | TAMPA FL 33611 CiTY-§1-20P G,.?_l - Re :z P !% C

e O Delete T TATAR T TL T 3500 S Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$1-71F

TITLE [ Detete TITLE [} Change ] Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TIME [ 1 Change  [] Addition
NAME MAME

STHEET ADDRESS STREET ADDRESS

GIFY-5T-21P CITY-5T-7P

THLE ] Delete TITLE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

THLE U Delete TITLE (] Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-719

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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