. .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037869

1. Enlity Name

ASHMONT FARMS INC.

Principat Place of Business

2721 NEATON COURT

Mailing Address
G/O BLAKESBERG & CO CPAS

WELLINGTON FL 33414 %1 SW 4TH AVE
BOCA RATON FL 33432
us

2. Pringipal Place of Business

ma"d—%mﬁ

3. Magjling Address
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FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90542 046 ***150.00
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QJlLﬂ Q_‘bn ’] ﬁ - Mlﬁ 70173 Not Applicable
Cguitry an N, Country $8.75 Additional
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S. Cerificate of Status Desired

R

=

Fee Required -~

32414

6. Name and Address of Current Registered Agent

“7. Name and Address of New ﬁegislered Agent

Name
COLUCCIO‘ ALLYSON J Street Address (P.O. Box Number is Not Acceplable)
2721 NEATON COURT
WELLINGTON FL 33414
City FL Zip Cade
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
Signalur, typed of printed name of registared agent and title if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
’ o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing reguirement and elects 1o do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [} Delete TITLE [ Change [ Addition

NAME COLUCCIO, ALLYSON J NAME

STREET ADDRESS | 2791 NEATON COURT STREET ADDRESS

LITY-ST1-21P WELLINGTON EL 33414 CITY-8T-2IP

TITLE O Delete TiMLE [ change [ Addition

NAME HAME -

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF GiTY-ST-ZIP . P |
B R T B et s 07 i [Tkl A O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S7-2IP CITY-5T-2IP

TMLE I Delete THLE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2P CITY-5T-7P

TNLE [ Detete ThLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE ] Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CIyY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate 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 frustee empowered t0 execute this report as reéquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

changed, or on an

ttachm

t with an addr

SIGNATURE: vjé&om

ess, with ﬁother like empowered.
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(561) 750-8300
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