2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cfficer or director
of the corporaticn or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment an address, wiih all other iike empowered.
SIGNATURE: Tohsuy . luils . s iath  ggf L2 £reo

RE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

CR2E034 (10/00)

DOCUMENT # K89501 May 04, 2001 8:00 am
1. Entity Name
v Secretary of State
ASH SAEE AND1OCK, INC.
05-04-2001 90082 010 ***150.00
Principal Place of Business Malling Address
1469 COLONIAL BLVD 1469 COLONIAL BLVD
1A #1A
FORT MYERS FL 33907 FT MYERS FL 33907
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0128509 Applied For
Not Applicable
Zi t i Count it
® Country Zp uniy 5. Certificate of Status Desired [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - o - —— - Lo Name- .= - - Lo - - ——
MILES, JOHNNY Streel Address {P.C. Box Number is Not Acceptable)
I eSS U Box er 18 Not Acceplable
1469 COLONIAL BLVD ! P
SUITE 1A
FORT MYERS FL 33807 _
City ’ FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi jon is eligi isfy i ibl ILE NOW!I! A . ) ) )
9 P;‘Sﬁ%rp?rat'?rlﬁ:’hgiﬁ ;Ole?:?;lstgy;s Lr(l)tangabe Aft F I\';EQY 10 2001 FFEeEe 5;;:2:500 00 10. Election Campaign Financing $5.00 May Be
X T .g .equ ) er ' ' Trust Fund Contribution. a Added io Feos
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Delete TILE (Jchangs [ Addition
NAME MILES, JOHNNY A NAME
staeer aoress | 1469 COLONIAL BLVD 1A STREET ADDRESS
GITY-ST-21P FT MYERS FL CITY-§T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE 4 _ [ Delete TITLE (] Change [ Addition
HAME ~ - T CTTe N =~ name
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TILE O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE (1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7iP CITY-5T-21P
THTLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP



