2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001258 Apr 30, 2001 8:00 am
1. Entity Name
ASHLEY DAVIS INTERESTS, INC. ecretary of State
. 04-30-2001 90008 004 ***150.00
Principal Place of Business Maljling Address
1301 RIVERPLACE BLVD..STE.1609 1301 RIVERPLACE BLYD..STE.1609
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 - - -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE,
City & State City & State 4, FE! Number 59'3487821 Applied Fer
' Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PEEK, EUGENE G Il ‘ '
Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD.,STE. 1609
JACKSONVILLE FL 32207
City FL Zin Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the :S_‘lale of Florida,
SIGNATURE
Signature. typed or printad nama of registered agent and tile if applicable. (NOTE: Ragistered Agent signatura required when reinsiating} DATE
‘ ion is eligi isfy i i FIL n! FEE’ . - ian Financi ‘
9. 1hisiﬁprporatlgn is E|Ig|b|§ t? sa:tlstfyéls Intangible At MEAyN:}V:om h E |€;|I$;;5{;;JSIZ:J o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1© do so. er ’ idhid . Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [ Change [ Addition
NAME PEEK, EUGENE G Il NAME
sreeT A0oRess | 1301 RIVERPLACE BLVD.,STE. 1609 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITy-S1-2P ‘
TIMLE VP 3 pelete TILE [ change [ Addition
NAME PEEK, LAUREN ASHLEY NAME
steeT AbDRESS | 1301 RIVERPLACE BLVD.,STE.1609 STREET ADDRESS
cry-§1-2P JACKSONVILLE FL 32207 GITY-ST-2IP ;
TITLE VP O Delete TLE [lchenge  [J Additien
NAME PEEK, COLIN DAVIS NAME
street aooREsS | 1301 RIVERPLACE BLVD.,STE. 1609 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY -87-2IP
TITLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
& CITY-ST-ZIP CITY-ST-2IP
ME [ Dslete THLE Ol Change ] Addition
, NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP : . CITY-§7-2IP
L [ oslete TALE [ change [ Adeition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ‘
13. | hereby certify that the information supplied with this filing 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 receiver or trystes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment witl address, with all i'kwered‘ i
7 ' /74 /, 9y /377
SIGNATURE: {47217 7 A/ qz3/01 04 )377-/b0T
SIGNATURE PRD ORFRI NAMZTDF S EEICER OR DY OR 2 4 i n
ENCENE T “PEEE H FRESIDENT b

Vi

CR2E034 (10/00)



