"

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ASHLEY NORMAN ASSOCIATES, INC.

DOCUMENT # FO8000002786

Principal Place of Business

2614 N TAMIAMI TRAIL. STE 521
NAPLES FL 34103

Malling Address

2614 N TAMIAMI TRAIL STE 521
NAPLES FL 34103

2. Pringipal Place of Business

3. Malling Addrass

Sulte, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90082 018 ***158.75

TV W wre v ow

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE' Number 113210362 Applied For
/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additig
Fea Requ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID J. SZEMPRUCH, P.A. —
tree ress (P.Q. Box NMumber is Not Acceptable
5100 N. TAMIAMI TR., #201 ‘ piavie)
NAPLES FL 34103
City FL Zip Code
=B.- Tha above named.entity. submits this statement for the purpose of changlng |ts reglstered office or reg|stered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Ragistered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangiole FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing r requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comr’wbution.

‘= Added to Fee
" (See criténia on badk) ] =~ Waab M‘Re‘Check*Payable to Department of Statew. - |-— . - - __ e eetorees

o rra—

%

It

13. | hereby certify that the |nf0rmatron supplied with this ﬂhng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee empo d to execute this report as reqyired by Chapter 607, Florida Stal d that my name ppears ck 11 or Block 12 if
changed, or on an attachment with an address, all other like empowered,
SIGNATURE: o3 07 6/ // Qf/

¥ oate

11. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE O change [ Addition | S
NAME RABBITO, FRANK NAME g
sTreet aooress | 7 LISA LANE STREET ADDRESS 3
CITY-S$T-2IP TERRYVILLE NY CITY-ST-2IP il
TILE VD O Delete TILE [Jchange [ Addition %
NAME RABBITO, MARY K NAME

smeer aonaess | 7 LISA LANE STREET ADDRESS

CITY-5T-2IP TERRYVILLE NY CITY-ST-21P

TITLE O] pelete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

TILE [ Celate TILE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY=§T-21¢ - ST et - _ - f CTY-ST-2%

TITLE 3 palete TILE [ Change™  [] Additien
NAME NAME

STREET AGDRESS STREET ADGRESS

CTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

O



