i

""')..- ot
2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PO0000049235

1. Entity Name

ASHLYN & ASSOCIATES INC.

Principal Place of Business

875 MEADOWS RD.. STE. 311
B0CA RATON FL 23486

Mailing Address

BOGA RATON FL 33488

875 MEADOWS RD.. STE. 3

2. Principal Placa of Business 3. Majling Address

412

FILED
Apr 12,2001 8:00 am
ecretary of State

04-02-2001 20060 045 ***150.00
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DICKSON, JOANNE P
6286 PINESTEAD DR. #127

Suite, Api. #, etc. Suite, Apt. #. eiC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ‘FE{ Number Applied For
hb - 'O! | -) ’A Not Applicable
Zip Country Zip Country " : $8.75 Addiianal
- o . 8. Carlificate ol Status Desired D_  FooRequired  ~_ .
T T 7 6. Nams and Address of Currént Reglslered Agent 7. Name and Address of Naw Registersd Agent
Name_ .. ___ ; e — — - -

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

LAKE WORTH FL 33463
City F L Zip Coda
8, The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or bath, In the Stata of Florida.
SIGNATURE
SignatLea, typad 0F prindsd AT O Fogisierad ACent and titie i AppECALE. (NQOTE: Ragisiored Agen Signatun requied when reinstaing) DATE
. This comoration is eligible to satisfy its Intangible FILE NOWII] FEE IS $150.00 10, Election C. Fnanch
Tax tiling requiremant and alacts to do o, After MAY 1, 2001 Fes wili be $550.00 " Trust Fun:mcs::ﬁgmmn. i ﬁfgomﬁz‘;?
{See criteria on back) Make Check Payable to Dapariment ot State

11. OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E D O Delete e : ClChange [ Addiion | 2
ave DICKSON, JOANNE P v g
sraesr soveess | 875 MEADOWS RD., STE. 311 STREET ADDAESS 3
uv-5i-22_ | BOGA RATON FL 33488 ome-st-2e 8
me D) Delete O Change  [J Addition g
NAME
STREET ADDRESS $TREET ADCRESS

_CITY-SF- 2P CITY-ST- 2P

- = = = = Iy . A -

e O petete O°ctange ™ Y addiien |
NAME

< ETREET ADORESS |- i mdire e e e — [ GTREET ADDRESS - e e e
CiY-§3-2P CITY-ST-2P
TME O etets Ochnge [ Addiion
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ Detese D Change T Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ]
THLE O petere O Changs 7] Addilion
NAME
STREEY ADDRESS STREET ADDRESS
cony-S1-29 CIy-gT- 2P

13. | nereby certity that the information supplied with this flli
indicated on this report of supplemaental raport is true a
of the corporation or the receiver or trustae smpowsred
changad, of on an attachment with an address, with allb

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i). Rorida Statutes. | turther certify that tha informatlon

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
A “?;ﬁmﬂ this 'Bpg'é as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #

er like empowered,




