2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086401 FILED
1. Entity Name Mar 06, 2000 8:00 am

ASHLEY ADAMS ANTIQUES, INC. Secretary of State

03-06-2000 90093 049 ***150.00

Principal Place of Business Mailing Address
795 5TH AVE SOUTH 795 5TH AVE SOUTH
NAPLES FL 34102 NAPLES FL 34102-6603
us
Suite, Apl. #.elo. Suite. Apt. #, elc. , ) DO NOT WRITE IN THIS SPAGE
N TR o D ) ’ R —_ - —— e — -
City & State 7 City & State . 4. FEI Number 59'3477080 Applied For
P T A . Not Applicable
Zip e :_'Cplgntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
IV R Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . . Name
" n RILANCA G. PINETRQ
PINIERO' BLA-NCA Strest Address (P.Q. Box Number is Not Acceptable)
608 WEDGE DR 6878 WELLINGTON DR
NAPLES FL 34103
City Zip Code
NAPLES FL FL 34109
8. The above namegntily submitsghis e‘nt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
%&%f /7 BLANCA G. PINEIRO TREAS. 3/1/00
SIGNATURE ol
Signature, typed or pvflled name of registered agent and title if epplicable (NOTE: Registerad Agent signature réguired when rainatating) DATE
9.. This corporation is sfigible to satisfy its Intangible~ - | - - <FILE NOWIl FEE IS $150.00 = | 0. Blection Campaian Fi ) .
o ) ! - paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TILE SA Mnge [ Addition
ME
NAME HNE‘RO, JUAN C NAME
SAME
sTreeT aooress | 606 WEDGE DR SIREETADCRESS | 6878 WELLINGTON DR
orv-st-z¢ | NAPLES FL 34103 CmY-ST-2P NAPLES FL 34109 -
TMLE v ] Detete TITLE SAME [@fhange [ Addition
NAME PINERO, ALEXIS NAME
sweer anoress | 830 BINNACLE DR stheer aporess | SAME
CITY-ST-2P NAPLES FL 34103 CITY-§7-2IP 7235 MILL RUN CIR.
TITLE T i [ pelete TLE NaPLES L 33107 nge [T] Addition
NAME PINEIRO, BIANCA . NAME SAME
steeTanoRess | 608 WEDGE DR sTreeT aooRess |  SAME
CITY-ST-2 NAPLES FL 34103 CITY-$T-2IP 6878 WELLINGTON DR
TITLE ] O Delete TMLE NAPLES FL 34709-vow GTange [ Addition
NAME | PINEIRO, KELLY _ NAME | SAME __ o
smectaooress | B30 BINNACLE DR - T ST 7 ) swemaoceess | SAME .
CITY-S1-Z7IP NAPLES FL 34103 CITY-S7-2IP 7235 NlII.ﬁ'T RUN_CIR
TITLE [ pelete TITLE NAPLES,, FL: -341 09 . [ Change '[:l Addition
NAME * NAME - ‘:“'.-»‘," - o T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST-21P
et Cam0 T O Delele TITLE [ Change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
I CITy-8T-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 director
of the corporation or 1he recelver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other #gfempowered. -
g a [ sl ;:}\(- - s T 3 s ; i
SIGNATURE: J%M@zu 4.2 P 3 /-~/-— -0 IS-Y435-7273
SIGNATURE AND TYPERPOR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR L4 ! Date Dayume Phone #

CR2F034 (8/99)



