2000 UNIFORM BUSINESS REPORT (UBR) FILED

e T —————— . e — ———TTETTPETRETSR (W1 |

DOCUMENT # PG9000087959 Jan 25, 2000 8:00 am
. Entity Name S
ecre f
ASHLEY GENERAL, INC. tary of State
01-25-2000 90077 021 ***150.00
Principal Place of Business Maiting Address
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
SUITE 800 SUITE 800 U v
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6148
71777 Glades Road 7777 Glades Road
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
201 201 , .
City & State City & State 4. FEI Number [ |Aapplied For
Boca Raton, FL 33434 I[Boca Raton, ¥1, 33434 65-0970997 [ INot g
Zip ™ © | Country Zip Country i , $8.75 Additional
33434 - - -- USA _ 33 43 i USA 5. Certificate of Status Desired _ d Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
L Melisga Crowe
ZHSZSE::(EL:J’TSXJI:VSENUE Street Address (P.O, Box Number is Not Acceptable)
SUITE 800 ——377 7 Glades Road #2081
WEST PALM BEACH FL 33401 - - -
City FL l Zip Code
Boca Raton . 33434
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
&\ Yosa-C R
SIGNATURE e Phme VPl 2T { l 19 , (= ®)
Signatura, type&or printed name of registered agent and titte if applicable, (NOTE: Radflstered Agent signature required when reinstau‘n% v bAfE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . C
g e s s 01 A AT 2000 Fos i e sssoge | B SRS Commmn s 8500 o
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
President -
TITLE . [ pelete TITLE ] change [ Acdition
HME Je%%rey L. Schmier NAME
staeraooness | 7777 Glades Road , # 201 STREET ADORESS
arv-st2¢ | Boca Raton, Fla. 33434 CITY-ST-ZP S
me Vice President L1 Dslee TILE [J Change [ Addticn
NAME Albert Rex NAME
STAEET ADDRESS er T STREET ADDRESS
ovstze - | 3265 Meridian Parkway, # 101 R qax | . - -
P Haunderdate,FE—33331 - -
TME i ! Delete TITLE [ Change [ Acdition
NAME SeCJ_:Etary NAME
smecraooeess | Melissa Crowe STREET ADDRESS
CITY-ST-2P 7777 Glades Road, 201 CITY-ST-ZP
TLE Boca Katon, Fla. 333345, TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-77
TILE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP : CITY-§T-2P

13, { hereby certi!y‘tha\ the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3Xi), Flarida Statutes. ! further certify 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 carporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 11 or Black 12 it

changed, or on an attachrrﬁ;&vith nf\ad:ég with aJIA ar erffmﬁffz -
L vl ! G EDS .

SIGNATURE: e 14 L 0®) csu@“’r?ha 222C
Dal Daytme Phone #

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l




