FILED
2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  0ES0S00

b
DOCUMENT #  P99000038145 ecretary of State
1. Entity Name 04-28-2003 91369 024 ***150.00
WEMBLEY, INC.
Principal Place of Business Mailing Address
304 HARRISON AVE 304 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401

s S AR T

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3590276 Not Applicable
Zi Count Zi Countr iti
P & P Y 5. Certificate of Status Desired | ?eae'g?q::s:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASHBY' PETER o T Street Address (P.O. Box Number is th Acceptable)

304 HARRISON AVE

PANAMA CITY FL 32401
City ) T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE N
Signature, typed o printed name of registered agent and litle I epplicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE lNOW!!! FEE IS $150.00 9, Election Campaign Financin
After May 1, 2003 Fe,e _MII be $550.00 Trust Fund Copntr?bution. ’ 0 fdsd.e?j(!ob{l:zif °
Make Check Payable to Florida Department of State
10. . -~ QFFICERS AND D!IRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P T [ pelete TILE [dchange [ Addition | &
NAME . | ASHBY, PETER - NAME S
sTReeT anoress | 2507 PELICAN BAY DRIVE STREET ADDRESS g
criv-st-zp  { PANAMA CITY FL 32408 CITY-ST-2IP 2
me s T |V . O Delete TiILE [Jchange [ Addiion %
NAME ASHBY, SUSAN NAME
staeeT apoRess | 2607 PELICAN BAY DR STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32408 CITY-ST-2IP
ME = [T Gelete TIE [dchange [ Addition
NAME NAME
STREET ADDRESS ) ) B steeTapRESS | - . R i
CITY-ST-2IP CiTY-ST-2IP o
TITLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 Delete THLE [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
ME 5 oelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusipegmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

s, with all other like empowerag.
SIGNATURE: ___ SltireX&YREcEE Teter L.AsHBy Ay ko3 (350)7£3978tJ

S

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OH@!CTU& Date Daytime Phorié #




