2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P95000084192 S§p 12,2000 8:00 am
e

1. Entity Name BT el gy o g L L
ASHLEY COOPER CONSULTING COMPANY, INCORPORATED cretary of State

i_li'.'?ﬁ;;,(.}‘- VLA A A Lty 09-12-2000 90152 036 ***550.00
Principal Place of.éusiness Mailing Address
2336 LIMERICK DRIVE POST OFFICE BOX 10053
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302-2053
AUUY/LED
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number 59'3346 1% Applied For
Not Applicable
Zip . Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Reglstered Agent
i L T T T e e e T LI i = MName_ . _ _ . _ e -
CONNOLLY, WILLIAM JOHYN PH.D. .- -
y Street Address (P.O. Box Number is Not Acceptable
2336 LIMERICK DRIVE reet Addross (RO. Box N ot Acceptable)
TALLAHASSEE FL 32302
City FL Zip Code
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 Fiorida.
) S
SIGNATURE
Srynature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE .
4, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , SO fan
¢ : 10. Election C aign F n
% Tax fiing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | 'O Coo o) Compaiantinancing - $5.00 may Be
P R e A = . Trust Fund Contribution. Added to Fees
}};ﬁﬁ {See criteria,on back) L1 | Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelets TILE {1 change ] Acdition
NAME CONNOLLY, WILLIAM JOHN PHD. NAME
st popness | 2396, UMERICK DRIVE . oo, | STeemsoomss
orv-st-2e™ [ TALLAHASSEE FL'32302° -~ - 7 e o oo ste ‘
TITLE D Cove 0w [ Dolete TILE [J Change [ Addition
NAME CONNOLLY, DORIS S - - ’ NAME
staeeT anoress | 2336 LIMERICK DRIVE STREET ADDRESS
orv-stze | TALLAHASSEE FL 32302 oiTY-51-2P
TITLE b 1 Delete TIMLE O change ] Addition
NAME CONNOLLY, JEAN MICHELE NAME
streeT aporess | 2617 BALDWIN DRIVE, SOUTH o STREET ADDRESS
oiv-sT-z2e ) TALLAHASSEE FU32308. T oWECE )T T T e T e
TLE L Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-27 CTY-ST-7P
TNLE 1 Delete i [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-20P CITY-ST-2IP '
TITLE . [ pelete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that tha information suppiisd with this iiling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carparation of the receiver or lrustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LW o ss A 7VY) //Y
SIGNATURE: ATIIG %

changed, or on an attachment yith an adgress, witwother like eﬁowered.
v ; ' ?,
o0 ® «2
Date W, Davihia PHO!

CR2E034 (5/00)



