2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  P96000041691

1. Entity Name

DANIEL E. ASHLINE, INC.

Secretary of State

01-13-2003 90106 009 ***150.00

Principal Place of Business
5200 SEMINOLE BLVD

SUITE B

SAINT PETERSBURG FL 33708

Mailing Address
14120 82ND TERR NORTH
SEMINOLE Fi. 33776-2007

2. Principal Plage of Business

5200 Seyniviole Rivd

3. Mailing Address

P.O. Box |02

DA A

Suite, Apt. #, etc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State Clly tate 4. FEI Number Applied For
‘Pﬂm K., F L .. &W S bl)fq: F:L“ . 59'3387786 Mot Applicable
Zip Geluritry Z'p ] $8.75 auditional

3390% UsK 3’3'73 | “U¥n

5. Certificate of Status Desired )
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

‘.

ASHLINE, DANIEL E
14120 82ND TERR NORTH

Street Address {P.O. Box Number is Not Acceplable)

SEMINOLE FL, 34646

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and litle If applicable,

(NOTE: Registered Agent signature raquirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE PSTD L Delete TITLE O change {7 Addition
NAME ASHLINE, DANIEL E NAME

streer apoRess | 14120 82ND TERR NORTH STREET ADDAESS

CITY-5T-71P SEMINOLE FL 33778 CITY-ST-2IP

TILE [ belets TITLE [ change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27IP CITY-S§T-2P -

TE ) Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71 CiTY-ST-2)P

TILE [ Delete TITLE [ Change [ Aduition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TImE 3 Dekete TILE Clchangs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the informatigh suppYed with this filing does not qu
indicated on this reéport or supgfemental Jeport is true and acg
of the corporanon or the recejler or tr ;

ify for the g jmption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
- ure shieyl have the same legal effect as if made under oath; that | am an officer or director
ed b hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-2 03 127-8§23-FI5

Date Daytime Phone #

1 ROOAHN |

AY

CR2E034 (10/02)




