2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078900 Mar 02, 2000 8:00 am

1 Enty Narmo Secretary of State

DONALD W. ASHLEY, P.A. 03-02-2000 90016 042 ***150.00
Principal Place of Business Mailing Address
356 E. OLYMPIA AVE. 366 E. OLYMPIA AVE,
PUNTA GORDA FL 33950 PLINTA GORDA FL 33950-3851
Suite, Apt. #, efo. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-077 1429 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8‘75 Additicnal
Fee Required
6. Name'and Address of Current Registered-Agent . 7. Name and Address of New Registered Agent
Name
ASHLEY' DONALD w Strest Address (P.Q. Box Number is Not Acceptable)
366 E. OLYMPIA AVE.
PUNTA GORDA FL 33950
City FL Zip Code

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

-SIGNATURE
) e e ’ Sigflalure. typad o printed nams of registered agent and li'l‘el'f_.‘?p_f"i\c‘?bj.?‘ e (NOTE. Registered Agant signature required when reinstating) DATE
B vees o™ | psor MY 1 2000 Fog wil bo $ssog0 | 1% SecionCamsgnFrancg - §5.00 ey se
o ' - Trust Fund Contribution. d Added to Fees
(See criteria on back) d Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 Delete TMLE (] Change [ Addition
NAME ASHLEY, DONALD W HAME
staeeTanoRzss | 366 E. OLYMPIA AVE. STREET ADDHESS
GITY-ST-ZP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE O elets TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2P
TITLE oo o =7 - Oosete — Tme - ~ - [ Change ] Addition
| NAME NAME
; STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE Clchange [ Addition
 NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ pelate TIMLE [ Change [ Acdition
HAME NAME
| STREET ADDRESS STREET ADDRESS
t:mf-sr-zm CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 CITY-§T- 1P

13. | hereby certify that the information supplied with this fi\iné) does not qualify for the exemption stated in Section 119.07¢3)(i}, 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 oath, that | am an officer or directar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or an an attachment with an address, with afi other like empowered.

SIGNATURE:

Datas Daytime Phore #

CR2E034 (9/99)



