2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000096221

1. Entity Name

ASHTON RETAIL CENTER, INC.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91691 034 ***150.00

Principal Place of Business
101 PARK PLACE BLVD
SUITE 3

KISSIMMEE FL 34743

Mailing Address
101 PARK PLACE BLVD

SUITE 3
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-3541578 MNot Applicable
i 2Zi Countl . ii
Zip Country P ouniy 5. Certificate of Status Desired O $8.75 Addilional
Fee Hequired
B ——s——=g S Na@meTand -Address of Curren!-Registwedegenl-:_—n_a-—-_z_;_a——__:l__r_ 2z cc—_.7. Name and Address of New Registered Agent _
Name _' =
REICH, JOHN C
. ! Street Address (P.O. Box Number is Not Acceptable)
101 PARK PLACE BLVD
SUNE 3
KISSIMMEE FL 34741 City FL Zip Code
8. The atﬁ@‘named entity sﬁbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURR,
Signalure, typed or printed name of registered agent and utla if applicatle. (NOTE: Registared Agent signature reguired when reinsiating) DATE
. Thi ion is eligible to satisly its Intangibl FILE NOW!!l FEE IS $150.00 , .
8 1alxsfﬁi?:p?;ami}rr:el‘fl:n?;i: ecl)escegslc?clﬁcs) Sr;angl ¢ After May 1. 2002 FI:e ]llsbe $550.00 10. Election Campaign Financing $5.00 May Be
g requ : er May 1, w - Trust Fund Coniribution. Added 1o Fees
(See criteria on back) Btake Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D O Delete TITLE D change [ Addition §
NAME REICH, JOHN C NAME @
ste=t aooress | 101 PARK PLACE BLVD., SUITE 3 STREET ADDRESS Zé
av-sr-ze  [KISSIMMEE FL 34741 CITY-ST-2IP o
" o
L D [ belete TITLE O change [ Addition | ©
NAME REICH, SHAYNA THOMAS NAME
streeT aooress | 101 PARK PLACE BLVD., SUITE 3 STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34741 CITY-ST-21P
TITLE e - * U] Delete TMLE—- - - - - - - [Jchange [ Addition -
NAME NAME
STREETADDRESS | . ' -~ STREET ADORESS
CIy-s1-2IP CITY-5T-ZIP
TILE [ nelate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITiE [ celete THLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing doeg not qualify for the exemption stated in Section 1 16.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supple: mal report is true and acgdrate and that my signalure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver ff yusiee empowerego epglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
zgo-changed:-or on an attachment wigh An address, with al & em ered. (_,l 57
PRI Wi Pr"\—""}':i”r " ~
SIGNATURE: AL AR ED S /1 /OL Pyl 3095
D . SI?’NATURE AND wnﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Draytime Phona #

S &



