2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000049235

1. Entity Name

ASHLYN & ASSOCIATES INC.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30055 033 ***150.00

AV 636#070

Principal Place of Business Mailing Address
875 MEADOWS RD.. STE. 311 875 MEADOWS RD.. STE. 311
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address “Ilﬂll' m ||m |I|” ||m “m “m “ﬂ' l’ ml' “l“ m'"l“ l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65-101 1712 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Addiﬁonal
- . e [T —— ... =2 FeeRequired - .. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKSON, JOANNE P
6286 PINESTEAD DR, #127
LAKE WORTH FL 33463

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

City

FL Zip Code

8. The above na

d emlty submlts this statefnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

ZJJ’Zoa\

SIGNATURE

@, pé’é or prmlad name ol mgnslered agent and titla if app\lcab\e {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This coroordlin i elgible 1o sty s ntangibe FILE NOWI!I FEE IS $150.00 10, Elesion Campaign Financing $5.00 vy 5o
Tax f|||r!g requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ Delete TINE [ change [ Addition } 5
NAME DICKSON, JOANNE P NAME &
STREET ADDRESS | 875 MEADOWS RD., STE. 311 STREET ADORESS §
CITY-§T-2IP BOCA RATON FL 33486 OITY-ST-2P i
TITLE O pelete THLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TITLE 1 Detete TILE “Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-S5T-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITy-57-2P
TITLE O pelets TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TTLE - 3 pelete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP : CITY-51-7IP

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= ¢ 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tn
changed, or on an attagy

SIGNATURE:

other like empowered.

COUIRED

3 jif }o,;{ $6/-370°037

Date Daytima Phona #




