v’ N

5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 667730 Apr 07,2000 8:00 am
ASHWOOD HOMES, INC. ecretary of State
04-07-2000 90032 023 ***158.75
Principal Place of Business Wailing Acddress
821 HANAU AVE NW 821 HANAU AVE NW
PALM BAY FL 32907 PALM BAY FL 329)7-9330 - o e —
F e s TR AR ORI
Suitg, Apt. #, elc. Suile, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Slate Clty & State 4, FEI Number Applied For
59—2608581 Not Applicable
ZpTT T B L S - B L A ;Eertificate of Status Desired  [oF ~~$8.75 Additional ™
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALES’ JOHN R. Street Address (P.C. Box Number is Not Acceptable)
821 HANAU AVE NW
PALM BAY FL 32007
City FL Zip Code

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

SIGNATURE
Signalure. typad ot printed name of registered agent and tile f applicable (NOTE' Ragistered Agent sigratura required when rainstating) DATE
e e adata. ™ | ptormaY 1,2000 Fegwil bos3s000 | * EcUnCampagnfnancg | - $5.00 vy go
=" ; s . Frust Fund Contribution, a Added 1o Fees
(See criteria on back) O Make Checlc Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ViD O Delste I e () Crange [ Addition
NAME WALES, FRANCES NAME
stReeT s00Ress | 821 HANAU AVE NW STREET ADDRESS
CITY-ST-21P PALM BAY FL CITY-5T-2P
TIME PST O Delete TIME O change  [J Addition
NAME WALES, JOHN NAME
STREEY ADDRESS | 821 HANAL AVE NW STREET ADDRESS
on-si-ar— 1 PALMBAYFL———— Y- CITY=5T-IP - = — —_
TITLE [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$T-7IP
TLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-8T-7IP
TITLE O elete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 7 Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the samne legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR Date Dayume Phone #

CR2E034 (9/99)



