FILED
FIT CORPORATION
uil‘)lg%:ngnasg?ussscgepgn'r (UOBR) Jan 08, 2003 8:00 am

DOCUMENT #  P94000048218 Secretary of State
1. Entity Name 01-08-2003 90087 045 ***150.00
ASHBURTON DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
15725 N. TAMIAMI TRAIL 15725 N. TAMIAMI TRAIL
NAPLES FL, 34110 NAPLES FL 34110
" . VAR MEAGTI AT
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
650548437 Not Applicable
Ze Cour?try Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLINN, COLN $ St;eca-t Add?e;s'(ur-"_o -B-ox Number is Not Acceptable)
15725 N. TAMIAM! TRAIL
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. T am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Ragisterad Agent signature raquired when reinstaling} DATE
FILE NOW!II FEE IS $150.00 . ) ) ) .
9. Election C Fi
Atter ay 1, 2003 Fos will be $550.00 et S0 1y $5.00 veyoe
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delata TITLE ' [J Change  [] Addition
NAME FLINN, COLIN S NAME
streer acDRess | 15725 N. TAMIAMI TRAIL STREET ADDRESS
CITY-§T-2IP NAPLES FL CITY-ST-2P
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
orv-sr-ze | CITY-ST-7IP
TITLE [ Celete TILE [ Change  [] Addition
NAME NAME
" STREET ADDRESS L . —— . _ _J} STREETADDRESS_|
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CRY-ST-21P
TITLE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TITLE O pelete TLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N\ \\\ CITY-5T-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or {u

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowered.
SIGNATURE: ___SIG \RNE REQUIRED |)b/°3 23 .97 - 2800

$IGNATURE AND TYRED OIN:HNTB@ MAME OF SIGNING OFFICER OR DIRECTOR I Date Daytima Phone #

CR2E034 (10/02)




