2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000031147 May 05, 2000 8:00 am
- Sty Name Secretary of State

ASHLEY LAKES, INC. 05-05-2000 90072 035 ***150.00
Principal Place of Business Mailing Address
+14+ BEE RIDGE RD. 4411 BEE RIDGE RD. v avuoo

SUITE 211
SARASOTA FL 34233-2514

2. Principal Place of Business 3. Mailing Address “ll""l“”ll“ l ”l Im l"l I "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & Stale City & State 4. FEl Number 5 04 Applied For
6 9305 1 Not Applicable

Ze Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address oi New Fleglsiered Agent
- - - Name - - --

LOKER, WILLIAM W. Street Adgdress (P.O. Box Number is Not Acceptable)
7312 MAUNA LOA BLVD.
SARASOTA FL 34241

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. {NOTE: Registered Agent signature requited whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 i o
Tax ﬂiin; requirememgand elects loyda 0. ° After MAY 1, 2000 Fee willsbe $550.00 10. ?:jg:g:n%ag)ﬁf;ugr: neng 0 §d5d.00 May Be
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WLE PD 1 Delete TLE O Change [ Addition | &
NAME LOKER, WILLIAM W NAME o
- staeer acoress | 7312 MAUNA LOA BLVD. STREET ADORESS 3
CIY-ST-2IP SARASOTA FL 34241 CIvY-ST-2P u
TITLE ‘ [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST1-2IP CITY-ST-2iP
TITLE . O Dalete TITLE ) ) [ Crange _ [C] Addition
NAME " NAME o e St - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Detete TILE [ Change [ Addition
- NAME NAME
- STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
- TILE 3 pefete {11 [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- 5T-2IP
TILE : O Delete TITLE [0 change [ Addition
- KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information -
indicated an this report or supplemental report is true and a a te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ja eaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attgchment with an address, with 3
SIGNATURE: #.85-2000 991~ ?77—7%2

£Ia 113 — T =L




