2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P0O0000024344

ASHLEY CONSULTING GROUP, INC.

13333 SW 58TH COURT
PINECREST FL 33156

Principal Piace of Business

Mailing Address
13333 SW 59TH COURT
PINECREST FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 90174 014 ***550.00

AR ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0991223 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gge'ggq Lﬁ?:(}“ma'
s e = G Name and Address of Current Reglstered Agent - 2| -+ ==—-=7,"Name and Address of New Reglstered Agent —
' Name

ASHLEY, DIANE D ¥
13333 SW 56TH COURT
PINECREST FL 33156

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typsd or printed nama af registered agant and tite if applicabla.

(NOTE: Registered Agant signatura reguired when reinstating)

DATE

FILE NOW!II! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trugt Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 celete TITLE [ Change [ Addition
NAME ASHLEY, DIANE NAME

sTReeT ADoRESS . 13333 SW 59TH COURT STREET ADDRESS

crv-st-2¢ | PINECREST FL 33156 CITY-ST-2IP

TITE. 3 Celete it [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-21P

—_ - = - - -- S —*—D'Delém-" =R E ] e T - - TR e e - B Cnange D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZP

MLE [0 Deiete e [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

e 1 Deete F e ClChenge L) Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-7P

TILE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £Iy-ST-7IP

|

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 118.07(3¥i), Florida Statutes. | further certify that the information
S

indicated an this report or supplemental report is true an

accurate and Lthaj my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or iretae empowered to execute this reprt a5 pdquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arladdress, with all athg

SIGNATURE:

#d.

Daytime Phone # -.

AY  £981500

CR2E034 {4/03)



