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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PO1000072797

ASHBY MANAGEMENT CORPORATION

Principal Place of Business

€103 JOMNS ROAD
TAMPA FL 33834

Mailing Addrgss

6103 JOHNS ROAD
TAMPA AL 33634

2. Principal Place of Busingss

3. Meglling Address

Suita, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90075 004 ***150.00

3

8§75

IR,

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
q- 3930320 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8'75 Additional
. Fee Required
————iit . -8._Nomo and Addreas o! Currant Rogistered Agent—. 7. Nama and Address of New Registersd Agent
. Name T T T/

= (o ASHBYWILLIAM ~ oo o
8103 JOHNS ROAD

Street Atdiess (F.O. Box Nombesr is NGt Acceptabla)

TAMPA FL 33634
M City FL Zip Code
8. The above r‘\‘amed enity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
, Trpod or prmad nama of registered kgen #nd (itk it eaolicable. 4 (NOTE: Regisiared Agent signaiure taquired when eistating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI1I! FEE IS $150.00 10. Elect _—
¥ . Election Cam: F I
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust'::nd Copr?tlr?t?ulilc?:m 9 ﬁgom‘g‘;fe
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TTE D O pelete TME [ ehange  [J Acdition | S
NAME ASHBY, WILLIAM NAME s
sTreeraooRess | @103 JOHNS ROAD STREET ADDRESS 3
CITY-ST-21P TAM‘PA FL 33&4 CITy-ST-2P ﬁ
TILE I Deiete TME Cchange [ Adattlon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GIYY-ST- 2P CITY-ST-2P
_bnnE_ — . . _Dlogtete fme  } [JcCange ] Addition
R e | e T o e [ S— )
. T - - TR T e
STREET ADDRESS * [ STREET ADDRESS T R
CIY-87-2P Cmy-SI-2p
TME O3 elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-21P
TmE O Detets TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciY-S1-7P CY-ST-2P
TME O celete TMLE [JChangs  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
LITy-51-2P CITY-57-2IP
13. | hereby ceﬂiz that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)0). Florida Statutes. | further centify that the information
indicated on this report or supplementa! report 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
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.,
SIGNATURE: Mooz @ secored
[ Duytime Phone #




