2001 UNIFORM BUSINESS REPORT (UER) FILED

[ ]
1. Entiy Nms ) Secretary of State
- AYRES ENTERPRISES, INC. . o 03-14-2001 90008 001 ***150.00
Principal Place of Busingss Mailing Address
% RONALD J. AYRES % RONALD J. AYRES Cid < -
P.O. BOX 225 _PO._BOX 22—~ Po Lo J.leq“”/ RUUILIOS
LAKE WALES FL 33859 LAKE WALES Fl. 33859 Lﬁk%ml"‘si [-’ . 4:,
2385
Suite, Apt. #, etg. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
- . 59-2075037 ) Not Applicable
Z!p Country * - ’ Zip+ -~ Bountry 5. Cedlficate of Slafus Desifed ™"~ [ “$8-75-’e: < Zitigsal
[ . . e - I . S ~ Fae Requirad
6. Name and Address of Cummeni Reglstered Agent 7. Name and Address of Now Raglstered Agent— = — | °<
' Name
AYRES, RONALD J. Street Address (P.O. Box Number is Not Acceptable)
6455 HIGHWAY 60 EAST :
LAKE WALES FL FL 33853
' City - FL | 2w Cote
8. The above named entity submits this statement forthe w;; its registered office or regislered agent, or both, in the State of Florida,
e l ) . - .
" SIGNATURE < o ¢ ﬂﬂe"d— J B reS : .
gnaiure, Typed Or i mo%mdmmmmappmm. (MOTE: Reyistared Agant aignature requirec when renstating) . DATE
1_.9._This corporatian is eligible 1o satisty its Intangible__|__ ____ElLE‘N-Ow!!!_ FEE IS $150.00 R . U L I
Tax filing requirement and slects to o 50, After MAY 1, 2001 Fee will be $550.00 e g™ ™ ~35:00 May Be
- {See criteria on back) a Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e VD ] pelete TLE O change [T Addilon | S
NAvE AYRES, RONALD J. | G g
STREET ADORESS | v ) BOX 225 N/A ' SIREET ADDRESS 3
GITY-5%-2F ’ CIFY-ST-2F &
LAKE WALFS FL g
e PSTD O ozlere TILE O cange [ Addition | &
HAME AYRES, CAROL J. - HAME :
STREET ADDRESS P 0 Box 225 N’A STREEY ADDRESS
CTY-ST-2IP LAKE WALES FL : . CITY-ST-2IP — -
R e T LT o O Charge [ Addiion
- NAME o SR ‘ TR e T - i
STREET ADDRESS * STAEET ADDRESS '
CITY-ST-21P CIFY-ST-2P
TITLE O oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 7P . -
WILE ' O Delete LE O cChange [ Addition
NAME : NAME
STREET ADORESS _ STREET ADDRESS
CiTyY-ST-27 . ] ] CImy-ST-2P
TIMLE O Delete THLE . ’ {J Change  [J Addition
NAME ' NAME
STREET ADORESS STREET AODRESS
CITY-§1-1IP ) gITY-51-2Ip
13. | hereby cenify that the information supplied with this fiiing does not quallfy for the exemption stated in Section 119.07{3)(?). Florida Statutes. | further certify thal tha Inforrnation
* indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appesrs in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsrad. .
s S i as )
SIGNATUR = ~é - /-39 G63 4352744
SWINING OFFICER OR DIRECTOR . Dates Daytime Prane #




