.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90112 035 ***150.00

2003 F})R PROFIT CORPORATION VUUUlKLL

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000109689
D. ASHTON KAY AND ASSOGIATES, INC.

Frinctpal Piace of fusiness
16285 PERDIDO XEY DR #1022
PENASOLA, FL 32507

" Malling Addrass : .

3153 SILVER DAK TRAL -
NARION, [A 52302

Il

il

T

2. Principal Piace of Business

Suile, ApL. ¥, efc. Suite, Ap #, dlc. ISCHECK HERE IF MAKING CHANGES N
¢
City & Stale o i City & State T T 7 [a. FENNumber S Appiied For -
59-3352748 ot Applicable
5. Certificate of Status Desired [m] $8.75 addiional

Zip Cauntry Ip Country
. Fee Raquired

5. fiame and Addresa of Carrent Fegistered Agent 7. Name and Agdress of New Ragistered Agent

Narne

COPPOCK, KATHRYN E .
16286 PERDIDO KEY DR #1022 : Street Adoiess (F.0. Box Number 15 Not Accepianie)

PENASOLA, FL 32507 )

City FL | 7p Code

8. The above narmed entity subrmils this stalement for the purpose of ¢hanging its regisieres office or regiskered agent, of both, in the State of Floncta. Fam famiar with, and accepl |
thea obiigations of registered agem

SIGNATURE
Snawmg, peor prmed namg of Ky e senl g g § aspdcalda, { gy hegani =y Ayt whan e =741 4
9. Fection Cernpaign Financing £5.00 MayBe
Trust Fung Gontnbution, Added to Feas
10. OFFICERS AND DIREGTORS i KB -, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e opP . Oeer e v/ &7D R Ctage [ Addton | &
N COPPOCK, KATHRYN E [ Kﬂ THRUN & CopPoCi - S
STREEY ADDRESS | 16285 PERDIDO KEY DR #1022 STREET ADDRESS -
crv.s2p | PENASOLA, FL 32507 ofY-51-2p g
e v Koeer _fme {IT/D OChnge P Addian g
WAKE COPPQCK, DAVID A HANE E a
smELEs: (16285 PERDIDG KEY DR #1022 STREY ADDAESS luzss Pmlhﬁ K Y N’- 1022
uhv.st.2k | PEMASOLA, FL 32507 - avsae PEMSACOLA, Fu 32500 '
TME [ Deige e [ Ctange [ Aadition -
HAWE . ° NAME
STREET ADDIESS STAET ADDRESS
cv-51-7F oov.g1-1p
JemmE e = ' R I T e L T m = e e e . -~ BCkme [0 Addtien
WAME HANE
STREET ADDESS . - STREET ADDRESS.
-2 L. st-ip
e O Deere me Ochange [ Additon
HAME NANE : )
STRETDDESS STREED AbDRESS
S.51-28 ) -l g . N
MmE . O Delese STME . OCteme [ Additon
g HAME
STREEY ADDIESS ’ ’ STREET RDIRESS
Cy-$T-2F AY-51-2P

2.1 haraby certify that the inormalion suppled wWith this filing does nol quatify for the exermption slated in Section 11907(3)3) Fioriga Statutes. | further certify that the irformation
Ingicaed on this répaf o sUpRieMmental regod 13 Irve ant accurald and that My signature shall have the same Wegal efiect as If made under oath: that | em an ofticer ar director
of the corportion or the receiver or Tustee empowered o execulé thig repart es required by Chapter 607, Flodda Stahdea: and inat my name anpears In Block 1) o Block 111

b copermc ‘-‘?'“ res . whrfen  (34)393-2900

Caryirma Friong 4

'SIGNATURE:




