2000 UNIFORM BUSINESS REPORT (UBR)

-}\ »

DOCUMENT # A98000002289
1. Entity Name ‘- .

ASHLEY ESPRESSO, LTD. ‘ FILED

— . " OONGY -2 AM 8 5]
Principal Place of Business Mailing Address
3201 SOUTH DALE MABRY 3201 SOUTH DALE MABRY -, [ i, il
TAMPA FL. 33629 TAMPA FL 33629 . S:EL. 8 ,“ fj il
2. Principal Place of Business . 3. Mailing Address |||

Suite, Apt. #, etc. Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number ’ Applied For

' 59-3535007 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | ge%;esq ‘?Iicgtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams +
BELL, ROBERT W SR Donpe M, Bevis
? - Street Addres-ng& X NUWIS Not Acceptable) 7'—
5146 SAN JOSE AE [HAbRY by - Sul I (04
TAMPA FL 33629
i Zip Cod
D “ TAmpe FL [~ Fsezr

8. The above named entitys itathis statement for the purpose of changingits glstered office or registered agent, or both, in the State of Florida.
SIGNATURE N\ 'D::wmq- b oevs ¢ g/ 250
Signatu| o printed name of registered agent and titie if applicable. (NOTE: Registerdd Agent signature required when reinstating} DA
9. Capital Contributions $40 wo 00 10. Amount of Capital t(onlrrbutlons 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ' ' STREET ADDRESS
NAE BELL, ROBERT W SR. . Sl I T T T e T A o = ol ]y
TREET ADDR =t e b S ——
steey Ao | 5146 SAN JOSE av-sr-20 ~11/01 /00~-01105~-008
crv-si-ak | TAMPA FL 33629 EEHH00, 75 ddeslD 75
DOCUMENT # 76"
e STREET ADDRESS = ﬁ%‘g’ .
STREET ADDRESS ' .
CTV-57-2IP GTY-51-2
DOCUMENT # _ B h STF;EETA;DRE;‘; - 0
D - e PRy o
STREET ADGRESS b 2
. T, _n"l

CITY-S7-7P CITY-ST-2IP w00, 00 #**iﬁr_u__ 0
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS p
CITY-ST-2IP m-St-21P
DOGUMENT # . ,

. : STREET ADDRESS

NAME , : 4/ y
STREET ADDRESS /\/
oY-sr.zp ) CY-ST-2P
DOCUMENT# ¥

STREET ADDRESS
NAME
STREET ADDRESS
oTV-5T-2 N CITY-ST-2IP

14. | hereby certify that the informagtion supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is trug/and acglrate and that my signature shail have the s, tegal effect as if made under oath; that | am a General Partner of the I'mited partnership or
the receiver or trustee emp! xocule this report as required by Chapter, lorida Statutes

L 259?“0 3 9351265

Caytime Phore #

SIGNATURE;

/ “<IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

6€ 12000

f

CR2EC03 (5/00)



