| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

X Secretary of State
DOCUMENT # P99000046708 =
1. Entity Name 05-05-2003 91432 045 ***150.00
ASHLEY COPELAND & ASSCCIATES, INC.
Principal Place of Business Mailing Address
§701 §. FLAGLER DRIVE 1701 5. FLAGLER DRIVE
#3305 #305
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
: E TR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Numier Applied For
65-0927868 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬂ?dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATEH' ROBERT W Strest Address (P.O. Box Number is Nol Acceplable}
214 BRAZILIAN AVENUE
SUITE 221
PALM BEACH FL 33480 City 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

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) . DATE

Aﬁ::l;t‘!;:a:!‘lo‘;’(::); 'I::EE‘:; ilsgsgg 00 9. Election Campal’gn Flinancing $5.00 May Be

' . Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 41

TILE D O Delete THLE I Change [ Addition
NAME CRYSTAL, ASHLEY NAME

streer aooress [ 1200 S. FLAGLER DRIVE STREET ADURESS

orv-st-ze  |WEST PALM BEACH FL 33401 BiTY-5T-2P

TITLE O celete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ip

TITLE [ Delete TITLE [ Change  [J Addition
NAME- -~ fm— e e - - -~ . - - NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TITLE [ Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TMLE 3 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-57-2P

12, | heretyy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triue 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 corporatior or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with ag address, with all cther like empowered.

SIGNATURE: _ S TU R, RED Gfrefos Sol~ 659 -5861

SIGNATURE ANDYPED OR PRINTED NAME QiFSIGNING OFFICER OR DIRECTOR Robart W, Sialer, CPA Date Daytime Phone

AV 8916.€0

CR2E034 (10/02)



