2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

ASHLEY-NICOLE ENTERPRISE, INC.

PO93000088637

Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90099 042 ***150.00

Principal Piace of Business

30 N, 12TH AVE
PENSACOLA FL 32603
us

Mailing Address

P.O. BOX 9455
PENSACOLA fL 32513

A

_(

2. Principal Place of Business

3. Mailin%’

Suite, Apt. 4, etc.

/%6 Apt. #, etc.
]

DO NOT WRITE IN THIS SPACE

N
City & State City & State 4. FEl Number Applied For
S 50-3216287 e hopr
n " H .
Zip Count Zip Souniry 5. Certificate of Status Dasired O ?ese'gesq 3?‘:&""”8"
6. Name‘ d Address of Current Registered Agent” ~ ) B 7. Name and Address of New Registered Agent
# Name yy
< /
REAVIS' VINCENT J Street Address (P.O. Box Number is Nt@}’oﬁble)
3101 N. 12TH AVE B
PENSACOLA FL 32508 173%
i)
City / Zip Code

7
8. The above named epfity submits thHig/Statg

SIGNATURE

C
rpose of changing its registered office or regislered agent, or both, in the State of Florida.

SAWME A-lp~0

Si?(amW nazme of registered agent and title if applicable.
L N

{NOTE: Registered Agent signature required when reinstating) DATE

9., This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 eation Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

iyt P [ Delete me - = [ Change ddition
| NAME REAVIS, VINCE NAME (26:“'”5\ S':‘“/?‘ A D“_ | f"’-;(-

streer aoRess | 3101 N 12TH AVE SmeTADDRESS | Bien &= 12 AV < ! -

erv-st-zp | PENSACOLA FL 32503 CITY-ST-7F Pz W L. g 252 =

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIE B Coeete e - o O change [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE [ Delete TMLE (I change (] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TILE O Delete TITLE [O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P “ory-sT-2P

e [T Detets e C]change [ Addition

NAME o NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P 4 CrY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or tru

oy oso0

Caytime Phone #

Jislez

Date”

e TP o

£LELEGOC -

AY

CR2E034 (9/01)



