woe 3 FILED

2002 UNIFORM BUSINESS REPORT {UBR) May 01, 2002 8:00 am

Daytime Fhons ¢

DOCUMENT # P99000046708 Secretary of State
1. Entity Name 03-27-2002 90080 007 ***150.00
ASHLEY COPELAND & QCIATES, INC.
|
Principal Place of Business e Mailing Address
R~V
1701 $. FLAGLER DAVE 701 . FLAGLER DAVE .. 29837
2305 #3305
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address )
Suiter, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fou
. 65'@2?868 Not Applicable
Zp Country > - - Couniry $. Certificate of Status Desirad O $8.75 Additional
Fes Required
8. Name and Address of Current Ragistared Agan 7. Name and Address of New Registered Agent
= EEIE SIS TUR R . -1 I
SLA RO W Street Address (P.O. Box Number is Not Acceptable)
214 BRAZIUAN AVENUE
SUITE 221
;« PALM BEACH FL 33480 City FL | Zpcode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
\.'.
SIGNATURE
Signature, typed or printad name ol registered pgent and bk i applcabie, {NOTE: Ragi o Agan! 5 FRLITe] When 1oi 9y DATE
9, This corporation Is eligible 1o satisty its Inlangible - FILE NOW1Il FEE IS $150.00 10, Elocti o Financi
Tex filing requirement and elects lo do so. Atfter May 1, 2002 Fee will be $550.00 ’ Tr::t ,c;:,?dagf::riggmlr:mmg O fdsdgﬂo";gfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE D ) Delete ™me Ocharge ] Addition | S
NAME CRYSTAL, ASHLEY HAME s
sreeraporess | 1200 S. FLAGLER DRIVE STREET ADDRESS §
arv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2P 5
TNE O Deiete e O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P  .). = . . . Ciry-51-2¢ ]
TLE O pelete TIE [ change  [J Addition
T e e KAME
STREET ADDRESS |\ "STReET AdDRESS ™™ T . =S = =
CiTY-S7-DP . LIry-S1-2ip
TINE 7 Delete TLE D Change [ Addition
. NAME = NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-2iP
TIRLE ) [ Delets | me O change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZF
TILE . 7 pefete TME I change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-SI1-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 1 19.07’3)6). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporation or Ihe recelyer of trustee empowared to executa this report as required by Chapter 607, Floricta Stalutes: and that my name appears in Block 11 or Block 12 i
changed, ar on an attachmegll with an address, with al{gther like empowered.
SIGNATURE: 12-15-0 & Su-LSi4581
Date



