2000 UNIFORM BUSINESS REPORT (UBR)

werr g rd

CR2E034 19/99)

‘ P96000027026 .
1~ Enly Name May 22, 2000 8:00 am
ASHBROOK MANOR, INC. Secretary of State
05-22-2000 90024 012 ***158.75
Principal Place of Business Mailing Address
801 97 AVE N. 801 97 AVENLE N.
.NAPLES FL 34108 NAPLES FL 34108-2284
US US n UUuvUuvw..-
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOTlWRITE IN THIS SPACE
City & State City & State 4, FEf Number 65‘%66198 Applied For
Not Applicable
Zi Count Zi t iti
® ouniry v Gountry 5. Certificate of Status Desired M $8'75 ".‘dd't'o"al
Fea Required
- &-Name and Address of Current Registered Agent —— | .. — . _=_7..Name and Address.of New Reglsiered Agent___ JEETN S
Name .
TEINER. SA MpRK  RoBeRT  STEWER.
STEINE Y RA J. Street ﬁdress {P.O. Box Wber is Not Acceptable)
801 97TH AVE N. ol Q47 ge. N.
NAPLES FL 34108
City Zip Code
| NAPIES FL | 3408
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Fiorida.
SIGNATURE ' Wi T Y-29-00
fgnatura, typed or printad name af registered agent and title If applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. L L . "
9, 1h|sf$_orporat\<.)n is eI|g|b:je tT satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on Dack) O Moke Check Payable to Department of State
1. QOFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE PSD [ pelete TITLE [lchange [ Addition
NANE STEINER, MARK NANE
STREETADDRESS | 801 97TH AVE N. STREET ADDRESS
CImY-$1-2IP NAPLES FL CITY-ST-2IP
TITLE V1D 3 Dalete TITLE [ Chenge (] Additian
NAME STEINER, SARA NAME
“STREET ADDRESS | 801 97TH AVE N. STREET ADDAESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
e == =]— = = - == i pelete— —— §-mfe — - —— | }-Ghangs — 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-5T-2ZIP
TME O Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TLE [ pelete TIMLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
13. | hereby cartify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
(e Rt B TR et )
SIGNATURE: : PMARK: B STEWER. &-29-00  (941) Sr4-#686
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "~ Daylime Phons #




