2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084192

1. Entity Name

ASHLEY COOPER CONSULTING COMPANY, INCORPORATED -

——

Principal Place of Business

2336 LIMERICK DRIVE
TALLAHASSEE FL 32302

Mailing Address

POST OFFICE BOX 10053
TALLAHASSEE FL 32302-2153

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90027 039 ***550.00

€ "rnn

TE201%

VAR

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number 59'33461% Appliec For
Not Applicable
Zi Count| Zip . Count . itinn:
P ountry P P ountry 5. Certificate of Status Desired O $8.75 Additionz|
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNOLLY' Wil JOHYN PHOD. Strect Address (P.0O. Box Number is Not Acceptable)
2336 UMERICK DRIVE
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistarsd agent and title if applicable. (NOT  Roegisterea Agent s gnalure required when rainstating} DATE
i 1T
9. This corporation is eligible to satisfy its Intangible FILE NOW !l FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing raquirement and elects to do so.

After MAY 1, 20 91 Fee will bH$550.00

Trust Fund Contribution. Added to Fees

(See critera on back) O Make Check Paya:l le to Departf]niem of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE [ Change ] 4cdition 8_
WAME CONNOLLY, WILLIAM JOHN PH.D. NAME =
STREETADDRESS | 2336 LIMERICK DRIVE STREET ADDRESS 2
CITY-ST-2IP TALLAHASSEE FL 32302 CITY-5T-2IP g
o
TITLE D [ pelete THILE {1 GChange  [] Addition g
e CONNOLLY, DORIS § NAE
STHEET ADDRESS | 2336 LIMERICK DRIVE STREET ADDRESS
CIY-S1-7iP TALLAHASSEE FL 32302 CITY-S1-2P
TILE D O pelete TITLE [ Change [ Addition
NAME CONNOLLY, JEAN MICHELE NAME
STREET ADDRESS | 2617 BALDWIN DRIVE, SOUTH STREET ADDRESS
. CITY-ST-2IP TALLAHASSEE FL 32108 CITY-ST-2IP
TITLE [ Dalete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IF CITY-ST-21P
TMLE ] Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-SF-2IP
TILE O Delete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing dees not qualify for he exemption =tated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that n ; signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recgjuers stee empowered to execute this report 5 required by Chapter 607, Florida Statutes: a t iy name appears_in Block 11 or Block 12 if
changed, or on an attachgag yddress, with all other like empowered. g . 0
Atz 1cs J {
eV, I . PP '
L/ itg oS, e 7749 L ENEY S 73-2vc%
E { Date 7 Daytime Phong #

SIGNATURE:
/ SW AND TYPED OR

[2F SIGNING OFFICER ( R DIRECTQR
-—




