FILED
FOR PROFIT CORPORATION - Jul 09,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o A g Secretary of State
DOCUMENT # & A{O \® Dm ' 07-09-2002 92;)2; 004 ***550.00

1. Entity Name

ASHLEY ™A, The, @
‘DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
A5 Sawnarass Villa a1s Sauaenas Villnee
Suite, Apt. #, etc. Suite, Apt. #, elc. \l DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
\o \edta Beach FL Ponle Vedve. Beechh | 3 -3705%866 Not Applicable
Y Zip Country zZip Country N , $8.75 Additional
?32!.0 g 2 ST. Q OH‘ N 3 'Q-O?‘b~ S‘- G‘Dhﬂ 5. Certificate of Status Desired ] Pae Requi;ec;lmna

7. Name and Address of Current Registered Agent

“Fony MB

T DONOTMWR'TE ""}'"”""“" s Street A dreéS(P.O. Box Number is Nqt c table)
IN THIS SPACE Sy (s

Cj Zip Code
Coole Nodio. Recch  FL [858%a
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . b ; January 1- May 1 Fee is $150.00 . :
8. Th tion is eligible to satisly its Intangible : ] " PR .
Ta;sﬁTiirmr)éa\:?rerl:ei:galn; elects1 roydl; 52 - After May 1, Fee is $550.00 .| 10. Election Campaign Financing $5.00 May Be
5 ? &q back ) 0 Amended UBR is $61.25 - ‘ Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS
TITLE Direckor , PRS- _ ME
HAME Tots A R NAME .
STREETADDRESS | (J(S YSa.qu&a)sb i \\o_ch, STREET ADDRESS
o | Qenle Vodva. Beachy, Bi 32032 f orsw
TITLE THTLE
RAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CY-ST-21P
TITLE THTLE
NAME NAME

STR 3 STREEFADORESS o[- - .. oy e . A IR
mTvE-E;:I;?PRESS ory-st-zp | . DO NOT WR|TE“’

CR2E034B (12/01)

- o | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-21P-
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information 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 report is true and accurajd and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

of the corporation or iver or trustee empowefel to execyfip this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an Address, all olhe?%rﬁ%)we ad. .
SIGNATURE: . fr,

a Clzq oz Q-233-G8S
smrmuf AND nrfsn OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR [

Date Daytime Phone #
7 T




