2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J89570

ASHLEY GLEN CORPORATION

Mailing Address

% WILLIAM S. KONRAD
1410 N. WILSON AVE.
BARTOW FL 33830

us

mincipal Place of Business
% WILLIAM S. KONRAD
1410 N. WILSON AVE.
BARTOW FL 33830

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 30164 004 ***150.00

R

] CHECK HERE IF MAKING CHANGES

BARTOW FL 33830

<

City & State City & State 4. FEI Number Applied For
59-2845946 Not Applicable
ap Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
: e el AE e o o - e
KONRAD, WILLIAM S. _ . ¥
Street Address (P.O. Box Number is Not Acceptable)}
1410 N WILSON AVENUE .

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

Signature, typad or printed name of registered agent and fitle if applicabla.

(NOTE: Registered Agant signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added tc Fees

9. Electicn Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP O Delete e D¥ I "\_' 5 Change I Addition
NAE KONRAD, WILLIAM S. - JAMET "M LLOVG T
stree annaess | 2732 POPPYSEED CT seTanoiess | 21 TOLEUWHL P =T-
emv-st-2e | CLEARWATER FL 33761 av-se | CLEATRWATEL. FL 33767
TITLE Dvs O petets TinE pVs ?[Change O Addition
NAME 8. NAME Kol\’ m} WLt AN 5.
STREET ADDRESS E ST. NORTH s 0SS | | 4,7 2. AR IS A LM)- ~
CITY-8T-2p CITY-ST-2P
PHLI MARPBTPR, FL BY6ES
TITLE 1 pelete TITLE [J Change [ Addition
NAME ! — i e MNAME o e e B - :
STREET ADDRESS STAEET ADDRESS | -
CITY-5T- 2P CITY-ST-71P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
fImLE O] oeiete TITLE O Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| Jrgriny}

SCH P IREE R EEES VVi1s /03
SIGNATURE AND TYPED OR PRINTED NAME OF SlGﬁNG OFFICE% DIRECTQR _\__ hd Date
__Aa V)

{~Y

Daytimea Phong #

Oy 1 ey

of

A

(10/02)

t

CR2E034



