FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 27§00/ 53 §6 Secretary of State

1. Ertity Name 05-01-2003 20290 022 ***150.00

Ashley Plomb Realty TINC

2. Principzl Place of Businesé 3 Ma gAddress 7
308S\ _Tvevson Dr. | S6IS Oa\<\a~4 De.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & State 4, FEI Number Appiied For
\r ‘QS Ti\l C,lf\l?\!pe\ } FL _]_c IL-J;."V‘“CQ FL Scl 3S’SS ] q l Not Applicable
Couniy Country " , $8.75 Additional
3 3 §H 3 - asco 3 3 (a \ --' H_ ) ' \SbOY‘OU‘f”\ 5. Certificate of Status Desired | oo Requiredl ona

7. Nama and Address of Current Registered Agent

Ashilew = Plumb

Street Address (P.C. Box Mumber is Not Acceptabie)

Name

_ degst Tuer Sen lg
o Wesley ThhapPel FL | 35543

T#e above pamed entity submits this statement for the purpose of changing its reglstered office or registered age}lt or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

.

%
SINATURE =

ature, typad of printed nare of registered agert and titie if applicable. {NOTE: Registerad Agenl signature required whan rainstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

TILE PV‘QS{d!{M"'
NAME Arsh 'eﬂ b~
STHET ADDRESS o%stT  Tver 5 en~_ A

CITY-ST-2P e s |.{1 QHQ}A w FC 23sH3

TITLE

NAME

STREET ADDRESS
ChY-ST-2P

CRZEQ348B (12/02)

TE ~
NAME 1
STREET ADDRESS STREET ADDHES
CTY-ST-2IP ‘ IV ST 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TTLE
NAME
STREET ADDRESS :
CITY - ST-2IP . CITY ST- ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes, | further certity 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 the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all ather ke empowered.

SIGNATURE: %«4 z fw H-27-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytime Phoneg ¥ J




