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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F34794

2D

0OHAY 23 AM 9: 06

1. Entity Name
ASHTON ROORING OF FLORIDA, INC.
Principal Placa of Business Malling Address
6120 IDLEWILD ST S.E 6120 IDLEWILD ST SE

+ FT. MYERS FL 33912 FT. WYERS FL 339121216

L3

SEOREVARY OF STATE
TALLAHASSIE. FLORIDA

2. Principal Piace of Business 3. Mailing Address

ST

Suile, Apt, ¥, etc. Suite, AptL. #, atc.

DO NOT WRITE iN THIS SPACE

City & State City & Stata 4. FEI Number Applled For
59-2 1 KB 13 Not Applicable
. e oy | PP - Ceaniry -~ | -8rCenticate of Status Dasrey [T~ 8.3 Adaiona -
Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Raglstered Agent
Name
-— _ﬂTROCiUA-MO@ F_ e e e e ez = .| Strest Address {P.O. Box Number is Nol Acceptable) . ... . U D
5556 MONTILLA DRIVE
FT.MYERS FL 33919 .
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Aorida, )
SIGNATLURE
Signature, typed or printed Narme of ragisterad agent And tite | spplcall. (NOTE: Registensd Apon signeiurs required when taingteling) DATE
9. This corporation is eligitie to satisfy its intangible FILE NOW!I! FEE IS $150.00 10, Elaction Campaign Financin
. ) : v 9 R
Ta fling roquirament and elecls (o G0 0. After MAY 1, 2000 Fes will be $550.00 st Fons Geetrioution $5.00 May B
{Ses atiteria an back} O Make Check Payabla to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
e ov 7 datet TME Olcharge [Tl Agdition | =
NAME TROGUA, HAROLD F, JR NAME -
staeer anbress | 1830 N FOUNTAINHEAD DR STREET ADDRESS
oIy $T-ap FT MYERS FL. CITY-ST-2P =
TLE OP [ petete Ol Chage ] Addilon | ¢
NAME TROGLIA, HEAROLD F
staeeT aopess | 5556 MONTIHLLA DR STREET ADDRESS - - -
CITY-ST-27 FT MYERS L ciry-$T-ap
TE — e e e 7 Delete. o et mmtse o ew . Bctaogs [ Addiion
NAME ’ - g foay e g e L
anet s sz e IO SIS 25— G
aTy-5T-29 . ) ) cy-ST.29 , _U }"31 e l:j!]mwi,l T023-~0g 4.” .
TME [ petste R gcria' ook
NAME
STREE] ADDRESS STREET ADDAESS -
CITY-ST-7P cmy-$7-2P
e 1 pelete [J Ctange [ Addition
RAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-51-2P
TLE O Detere TME O ctange [ Additien
NAME HAME .
STREET ADDRESS STREET ANDRESS
oIrY-5T-2IP cmy-S1-2P

13. | hereby certify that the information supplied with this fillng does not quelly for the axemplion stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under caih; that | am an officer or director
s required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 11 or Block 121if

indicatad on

changed, oronan—at:al:l‘mam\wii po-address, with all other like gmpoweredf
SIGNATURE: .~ X ’ g '--"'”" /¢

is report or supplemental report ia true an
of the corporation or the receiver or trusteg ampowered 1o execule this report a

-

s.? :':/" ',‘-‘.r » QP

C o



