2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # P93000005502

1. Entity Name

LASHLEY GROUP, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90072 041 ***150.00

Principal Piace of Business
156
JAS25TH AVE N

ST. PETERSBURG FL 33704
us

Mailing Address
A,

-25TH AVE N
ST. PETERSBURG FL 33704-3443
us

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FHRI

DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number

Applied For

City & State
58-3164391 Not Applicable
® Country ap Country 5. Centiicate of Status Desied [ 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " B e o T T T Ll R e e T = NamgeT — - e e = -
LASHLEY, MARGA Street Address (P.O. Box Number is Not Acce
0. ptabie)
_SAOTHAVENE. 155 257 UE W,
ST. PETERSBURG FL 3376+ 32704
City FL Zlp Cede
8. The above named eptity submits this statement for e of changing its registered office or registered agent, or both, in the State of Florida.
INGRARET LAseY, PRESDENT  3/37[oo

SIGNATURE

(NOTE. Registered Agent signature required when reinstalmg)

DATE

Signatﬁe‘ typ¢‘or prinledMe of ragi?éyégam and title if applicAble.

9. This corporalion is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment ot Siate

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE D ] Delete TITLE O change [ Addition | &
NAME LASHLEY, MARGARET NAME %
STREET ADDRESS | 145-25TH AVE N STREET ADDRESS 2
CITY-5T-ZIP ST PETERSBUHG FL 33704 CIvY-S1-21P ﬁ
TITLE VP [ pelete TITLE [ change [ Addition | <
NAME FOWLER, WILLIAM R NAME

STREET ADDRESS | 145-25TH AVE., N STREET ADDRESS

CITY-ST-ZIP S‘I‘ PETERSBURG FL 33704 CITY-ST-ZIP

TTLE O Delete TLE - O change [ Addition
NAME - T R ONME - - T

STREET ADDFESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TITLE [ Detete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

TITLE [ opelete TITLE [0 change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

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 ertify that the-information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exe 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 attachmegy with

SIGNATURE:

address,

LS /5y -3
DG,

with all giher, empoweyed.

A, NAREALET LAstest  PRESIDENT  2/an foo

HGNATURE ANDTYI Eybn

Pmm@'ﬁme OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




