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FLORIDA DEPARTMENT OF STATE 'I’ALLN%;.SS!EEJFI ?ﬁ%ﬂ\
Division of Corporations T

February 4, 2011

PAUL FINERTY
ASHTON PLACE

4151 ASHTON RD
SARASQTA, FL 34233

SUBJECT: ASHTON PLACE CORP.
Ref. Number: P0O3000027972

We have received your document for ASHTON PLACE CORP. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must have original signatures.

We need the original signature for Paul Finerty as officer/director.

Please reiurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist || Letter Number: 611A00002986

_ www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2010

PAUL FINERTY
ASHTON PLACE

4151 ASHTON RD
SARASOTA, FL. 34233

SUBJECT: ASHTON PLACE CORP.
Ref. Number: PO3000027972

We have received your document for ASHTON PLACE CORP. and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly. .

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 210A00027870
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




ST MUl . ra&.34 13024000 Nav M 20U TZibhdpm P002/003

] LY
-

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬁ)’ ﬁ 7‘ I ///K( e (0[;4’

Name of Corporation

DOCUMENT NUMBER: /0 '70000‘7?7 ?70?

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

./gwf %ﬁeL¥c¢

Name of Contact Pefson

As 4 Ton //46*’-7

Firm/Company

Y151 Ashin o W

Address
j&;‘quﬁdz’ /L 3 9/;‘23-)7 SRYES RTINS
Wd’fwff qyr Cit/State and Zip Code:

D e '1L/h f—"LZLu d) oo - Lo

E-madl address: (to be Mskd ot future annual report notification)

For further information concerning this matter, plaase call:

fonl firerts DY FAR-27AD

Name of Contxyft Person Area Code & Daytime Telephone Number

Enclosed 15 3 $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Carporations Division of Corpcrations
carene 0 RQIBox 6327 S : Clifton Building ..
" Tallahagseé, FE32314 » .~ 5 ~2661 Executive Center Circle
Ea ' YO % Tallahassee, FL 32301
CR2E045 (8/05) RN o
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS
Pursucnt 12 tne provisions of sections 6070300, 817 0302, 507 1508 cv 617 1308, Fiomda Stangres, this

statement of change {5 submitted for a corporation nvganized wnder the fmvs of the State ¢

-~ MOTder o change its registerad office cr registered agen: or hori in the State of Flovida.
- N )
| Fidim Plce
I. The name of the corporation: 7/ i4'/ﬂr'! CE (&‘M
T
L. . , 4 - [ L -
2. The principal oftice address: ¥/.9 / As4 7, 54 Serusata -379023/2

3

. The mailing address (if differant):

4. Date ofincamoration"qua.liﬁcation:-;".'(ao 3 Document number: /ﬂ}ﬁﬂ”;ﬁ 792

. The name and street address of the current registered agent and registerad affice an fite with the
Flonida Departraent of State: {{f resizned, enter reslened)
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6. The name and street address of the new registered agent (if changed) and ‘or registered office 9 7% -
(if changed): ﬂ(:\gﬂ > O
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i O Box NOT aicepiabiz
g pta, (L 39233
The sweet address of its registered office and the street address o the business office of its registersd agent,
as changed will be identicdl.

Such change was authorized by resolution dulv adopted by Us bourd of directers or by an officer so
authc»nzcd/;nc boagd: or the corpogafion been noufied 1n wiiting of the change.
7

Gncts Jlllite, S ] frct e e

SR T AR QI Of :::::/&r:r Famed st ated r.ﬁ.me-}nc biis

[ heraby accept the appoiiiment as registered ggent and agree o gt in rhus capacity, .

T furiiier qgrée 1o coptph with the provisions of ail sratuted relative o the proger @rid compiete performance

of my duties, and I am familiar with and accept the obligation of my pesition as registzred agent. Or 1 this
ocument is being filed merely to reflegha change in the registered dffice address, | hareby donpirm that the

corporarion rgg been notified in swritifg of thjechange.
/Zj £/
Jetz

Siznature of Registered

>

1f signing on behalf of an entity:

aul el

Toped ar Printed Name

# * FILING FEE: $35.00 ~ = =

MAKE CHECKE PAYABLE TOTLORIDA DEPARTMENT OF STATE
MATL TO DIVISION GF CORPORATIONG, P Q. BON 377 TATLAHASSEE, FL 32214
CRIEGS (8108



