2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
OGN M66650 Feb 01, 2000 8:00 am
ASHTON LAKES DEVELOPMENT Il, INC. Secretary of State
02-01-2000 90007 040 ***150.00
Principal Place of Business Mailing Address
2951 CLARK RD. 262t MALL DR
SARASOTA FL 34231 SARASQTA FL 34231-5339
us
R v R0 ER AR
KRR\ MaAaLe D=
Suite, Apt. #, etc. Suite, Apt. #, sfc. DO NOT WRITE IN THIS SPACE
City & State —_ City & State 4, FEI Number Applied For
SeatAaseoTA, =L 65-0028605 Not Applicable
3?5{ >34 Cals A Zip | _ | 5 cenificate of Status Desied [ f\g—;’fqlﬁg:j“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBEHTS’ LAURA Street Address (P.O. Box Number is Not Acceptabie)
8596 HIDDEN LAGOON
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of regrstared agent and utle If appiicable. {NOTE' Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Detete TITLE [ change  [] Addition
NAME ROBERTS, ALAN NAME
streeT anoress | 8596 HIDDEN LAGOON DR. STREET ADDRESS
oITY-S7-2IP SARASOTA FL CITY-ST-2P
TiTLE O pelete TITLE [ change  {J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-ZIP
e ' O Delete TITLE - = .- —~ [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP j oiny-sT-2p

13. | hereby certify that the informatig
indicated on this report of suppje
of the corporation or the receivy
changed, or on an attachment

oo no flalify for the edemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
4 £ and that ganature shall have the same legal j/eil as if magle under oath; that | am an officer or direclor

fie this repe a by Chapter 807, Fiorida Statyfes; and tpat my name appears in Block 11 or Block 12 if
fgermbowered e . ;
/ / Date Daytime Phorie #

SIGNATURE:

CR2E0Q34 (9/99)



