FILED

2002 UNIFORM BUSINESS REPORT ({[UJRJ/ Mar 26. 2002 8:00 am
, [ )

PQPNUMENT # P01000109689 _\'/ Secretary of State

. Entity Name M
D. ASHTON AND ASSOCIATES, INC. A, C/ IR , 03-26-2002 90065 006 ***150.00

D. ASHTON KAY Aud ASSOC/ATES, ITaC . :

Principal Place of Business Malling Address

16285 PERDIDO KEY DR #1022 16285 PERDIDO KEY DR #1022 T

PENASOLA FL 32507 PENASOLA FL 32507

AR A

2, Principal Place of Business 3. Malling Address —
1285 Perdudo Key Br™®2 | 3153 S)lver-Oad Trail
Suite, Apt. #, elc. ' Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
#)p22
City & State City & State 4. FEFNImDeo & ~ -~ = Applied Far
Pesisaco A FL Mariw, TA 59— 2335274 § Not Applicable
3‘3{’307 Céw" mai A ;g 202 COU&I; An 8. Certificate of Status Desired O gi‘;?q'ﬁfeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
fézzc::’CE';D}:DA;H}?EYYNDEH #1025 . ST ‘ étreta-t Address (P;.O. .Box Number is Not Acceptable)
PENASOLA FL 32507
City FL Zip Code

8. The a’bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAFURE
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when rainsialing} DATE
-8, ;hrs corporation is eiigible 1o satisfy its Intfa_ngll?le FILE NOW!ML FEE IS $150.00 10. Election Campaign Financing, $5.00 May Bo
I axﬂmg,rggu,a[ement‘_aﬂg_‘e_lects.to do so: — After May 1, 2002 Fee wlill be $550.00 - Trust Fund Contribution. O Added t Fees
—.= (Seo-criteriaon:back) d0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e OP O pelete TiLE O] change [ Addition
NAME COPPOCK, KATHRYN-E- - - “N wame
streeT aporess | 16285 PERDIDO KEY DR #1022 STREET ADDRESS
omy-st-zp | PENASOLA FL 32507 CITY -ST-2IP
TILE pv O pelate TirLe - O crange {77 Addition
NAME COPPOCK, DAVID A NAME
sTaeer aporess | 16285 PERDIDO KEY DR #1022 STREET ACDRESS
crv-sr-zie | PENASOLA FL 32507 CITY-57-2P
TITLE ) O pelete TITLE Ml change [ Addition
NAME NAME
STREETADORESS | _ . L STREET ADDRESS X . ) o
CrY-g7-2P ) TTTmT - CITY-5T-2P - T
e [ Detese TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE " O Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IF CITY-ST-2P
TITLE Cerme T O Delete TITLE (J Change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP - : A

13. | hereby certily 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 repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that |1 am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with a!l other like empawered.

SIGNATURE: A4

3202 (319)273-20b0
Date Daytime Phone #

2= LR g

A

CR2E034 (9/01)



