2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N9|'9000005237

ASHTON BIODIVERSITY RESEARCH & PRESERVATION INST

ITUTE, INC.

Principal Place of Business

22215 SOUTHWEST 119TH AVENUE

ARCHER FL 32618
us

Maiting Address

14260- 33 WEST NEW NEWBERRY ROAD
NEWBERRY FL 32669
us

|

Feb 07, 2002 8:00 am
Secretary of State

02-07-2002 90065 048 **%*70.00

2. Principal Place of Business | 3. Mailing Address
[$2ht G5 /‘/M Aol
Suite, Apl. #, tc. 7 Suite, Mt #, etc. DO NOT WRITE IN THIS SPACE
axy .
" City & State ‘ } City & State 4. FEI Nurnber Applied For
Newlom & Flotio 4 59-36 13952
Zip { / Zip Country o . .75 Additional
3 2_ (' ‘o q %\/ ﬂ 5. Certificate of Status De5|'rei:ll n m/ggﬁaqu”e o

‘f 6. Name and Addres$ of Current Ragistered Agant

7. Name and Address of New Registered Agent

ASHTON, RAY E JR
14260- 331 WEST NEWBERRY ROAD
NEWBERRY FL 32669

MName

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE

Signature, typed or printsd nume:of registered agent and title if applicabls.

(NQOTE: Registered Agent signaturs required whan rsiﬁstﬂl‘mg)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

«:$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTGRS 1", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TTLE [Jchange [ Addition
NAME MUSHINSKY, HENRY HAME
sTREET ADDRESS | 14260- 331 WEST NEWBERRY ROAD STREET ADDRESS
onv-s-27 - |NEWBERRY FL 32669 BITY-ST-2P
TITLE 7] | I Delete ME [ change [ Addition
Nawe— . |ASHTON,.PATRICIA- S —— .. P NAME - — S -
STREET ADDRESS | 14260- 331 WEST NEWBERRY ROAD STREET ADDRESS
CITY-§T-2P NEWBERHY FL 32669 CITY-S1-2P
TILE O elete TITLE [ Change [ Addition
NAME ASHTON RAY E JR NAME
sTREET ADDRESS | 14260 331 WEST NEWBERRY ROAD STREET ADDRESS
omv-s-z¢ {NEWBERRY FL 32669 OITY-ST-21P
TITLE ' : O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P ; GITY-ST-2P
TLE : O Delets TITLE Clchange [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF ] CITY-ST- 2P .
MLE : O Delete TmLE [ change [ Addition |
NAME NAME il
STREET ADDRESS STREET ADURESS
CITY-5T-2P /_\ CITY-81-7

12. | hereby certily that the information«Upplied with this filing does rgt qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppje

changed, or cn an attach

SIGNATURE:

ental report is true and accur, 2 i
of the corporation or the recefer or trustes empowered to exs

_
Az

0 this

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117if

%szd; 352 ~prrse)

SIGNATURE AND

FED OR an'r;é NAME OF SIGN

OFFICER OR DIRECTCR

Daytime Phone #

VAEIwD 1

' CR2E037 (9/01)




