2002 UNIFORM BUSINESS REPORT (UBR) Sgp OSFg(I)J(FZDs.OO am
€

DOCUMENT # P96000060969 cretary Of State
1. Entity Name
ASBURY PLACE, INC. F/ (09-08-2002 90050 040 ***550.00
Principal Place of Business Mailing Address
610 U.S. 301 SOUTH 2575 CR 220 ,
JACKSONVILLE FL 32234 SUITE 107
MIDDLEBURG FL 32068
- NN TR
2, Principa! Place of Business 3. Mailing Address ~ Rl ' B i
o T e — #y ” . . '
Suite, Apt. #, ete. e T T =~ Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
1 — - _ " i
City & State City & State 4. FEI Number 59"3399669 Applied For
. Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MENARD' JAMES R Street Address (P.O. Box Number is Not Acceplable)

2575 CR 220

SUITE 107

MIDDLEBURG FL 32068 City FL | ZrCoce

8. The abave named entlty submits this statement 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 cf registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 16. Election Campaian Fi )
o - . paign Financing $5.00 May Be
Tax fllmlg rgquwement anFj glects to do so. - After September 13, 2002 Fee will be. §75"0¢0"Q"_"‘ | -——Trust-Fund-Coniribution. ~[Zl———Added 1o Fees— -
|- —(Sees criteria on-back) —==———————[]-— © Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

TImE DpP O elate e O change  [J Adcition
NAME WHITLEY, JOHN NAME ”

stReeT anoress | 610 ULS. 301 SOUTH STREET ADORESS

CITY-5T-ZIP JACKSONVILLE FL CITY-ST-2IP

TITE VPTS [ Deleta e O Change [ Acdition
NAME MENARD, JAMES R ‘ NAME

stReeT aporess | 2575 CR 220 SUITE 107 STREET ADDRESS

crv-st-ze | MIDDLEBURG FL CITY-ST- 2P

TITLE [ palate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2IP

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-2P CITY-ST-2IP

Tne - e O Delete TILE [J change [ Addition
NAME M e ) NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP

TITLE [ Delete TILE (] Change ] Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information supplied with this filng 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 report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attad§hment with an address, with all other like empowered.

SISHATUR A REO R M A §lralon 905»‘/ L1-rY

SIGNATURE:

CR2E034 (4/02)

( FIGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



