2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

CARSII

DOCUMENT # K42914 = Secretary of State
1. Entity Name 02-14-2003 90218 019 ***150.00 B
ASHLEY-ROY FLORIDA AGENCY, INC.
Principal Place of Business Mailing Address
925 N LIME AVE 925 N LIME AVE
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, stc. Suite, Apt. #, etc. IJCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650082127 Not Applicable
—_ (D r— T e e ] P oA AP s ez e mh = LD [{§ "SR I, - e T S TRpP e - it ——
Zp Country P - Country 5. Certificate of Status Desired O $8:75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
FERBER, DANIEL SR JAME S L, [ UnTer
, Slr&Af’jireg_(P.O. Bqx Numbegis Mot Acceptable) A
925 NORTH LIME AVE O L(mMe VE .
SARASOTA FL 34237
City ¢ i %e
S A rascte FL 2837
8. The above named entity submits this tatement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
/ the ebligationsAy registered ggen
% .
#SIGNA o |
Signature, tfped or printed name of registered agent and e it applicable. (NOTE: Registered Agent signatura required when rainstaling} DATE
L
i A F“R:: N?VZV';(!;S '::EE l?ll?:g:sg 9. Election Campaign Financing $5.00 may Be
& fter May 1, ee w -00 Trust Fund Gontribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. ' OFFICERS AND DIRECTCRS | IR ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE VPTD [ Delete MLE O Crange  [] Addition | &
NavE HUNTER, CANDICE NANE g
STREET ADDRESS | §25 N LIME AVE $TREET ADDAESS o
crv-s-zp | SARASOTA FL 34237 CITY-8T-71F <
[2}
TITLE O pelete TILE [] Change  [] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP R om-st-20 e e e e ) o ~
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST-1IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP " .
12. | hereby certify that the information supplied with this liling doas not qualify 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 accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like,empowered. § —-
SIGNATURE: z/ /1/06 P55-339P
4 Bate Daytima Phona #




