2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051580 FILED
1. By Name Feb 26, 2000 8:00 am
ASHTON ENTERPRISES, INC. S ecretary of State
02-26-2000 90033 028 ***150.00
Principal Place of Business Mailing Address
5660 ASHTON ROAD 5660 ASHTON ROAD
SARASOTA FL 34233 SARASOTA FL 34233-3207
e s R AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Appiied For
65-0761563 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Reguired
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
DENT, JOHN C JR Street Address i
! {P.O. Box Number is Not Acceptable)
330 SOUTH ORANGE AVENUE s
SARASQTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Tignawuse, yped of printed name of ragisterad agent and wie ¢ apnlicable (NOTE: Registered Agam signature raquired when ramstabngy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬁnelete e [ Change ] Addition
NAME IMLO, STEPHEN F NAME :
sTreeT ab0RESS | 6902 MANDARIN RD STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34238 CITY-S$T-ZIP
e WP [ Delete e PRES 1 DEAT MXvhenge [ Addition
HAME WALMSLEY, LAURIE A NAME WARLMILE W, 4(4 LR % 44
sTaeeT o0Ress | 6902 MANDARIN RD sweeraoneess | 902 MAAMDAR A KD,
CITY-Sr-ZIP SARASOTA FL 34238 CITY-§T-2P SARAMTA, FL FY¥AL3Y
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O velete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete THTLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-51- 7P CITY-8T-71
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STAFET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. I 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 oath; that | am an officer cr director
of the corporation or the receiver or trustee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an altachment with an address, with Wk& empowered.
X el L R AR/ L /AR [ _
SIGNATURE: _ ZAG A e il /,/5 m 9Y/-923-23-20

Vsm}{uns AND TYPED OR PRINTED MAME OF SIGNING OFFICER cté' Esmn Data Daybme Phone #
=

B RN

(3]



