2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P9S000098801 »
1. Entity Nama ) )
ASHLAND HOMES, INC. FILED
33 P 6 07
Principal Ptact: of Business Mailing Address 01 APR 3U Pd
5401 SOUTH KIRKMAN ROAD 5401 SOUTH KIRKMAN ROAD SEC["’T f\ C Sﬂi 5'-'\ E
SUITE 365 SUITE 365 "'H ATl ',‘ -,?l O"m};\,
ORLANDO FL 32819 ORLANDO FL 32819 TALLAHAS SRR, ML
Sulte, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3609130 Applied Faor
Not Aprlicable
e Couniry 4e Country 5. Certificate of Status Desied ~ [] 9679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
g:;EEEth%KT\EEH@l'JE A Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
:-ignature, typed or printed name ol registerad agent and tlle it applicable (NOTi  Reg s:ered Agent siinature requirad when reinstating) DATE
9. This corpor ation is eligible o satisfy its Intangible FILE NOW f FEE IS $150 00 10. Election Campaign Financing $5.00 May 8o
Tax f”'”.g requirement and elects 1o do so. After MAY 1, 20 1 Fee will be $550 00 Trust Fund Contribution. O Added 1o Fess
(See criteri.1 on back) O Make Check Payat e to Depanment of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE PD O pelste TITLE RChange [ hddition
nme | NADER, MICHAEL A NAME
STREET ADDRESS | SAEHESOHTHKIRIMAN-ROAD SETADRESS | {plesS Haroid Rue,
LiTY-ST-21P ORLANDO FL 32819 CITY-S-2IP L 1(]4_3(‘ P ac K’ F:(_ 3 2__7 gq
TITLE VT [ Gelete TITLE \[AChange [ £ddition
HAME NADER, AMY S NAME
sTeE] ADDRESS | GG EHITHHIKIRMAN-ROAD sweET e |l Harotd RAve,
CITY-8T-21P ORLANDO FL 32819 ., CITY-ST-21P L e r pa,r‘ K._, CL 3239 gﬁ’
e sV meme e [m) ghage (7 pdgition
T - |
AME BELL, ELIZABETH W NAME (i) II |4r-3 1S
sTreet a00Ress | 5401 SOUTH KORKMAN ROAD STREFT ADDRELS '15/01 -—UID *_:i 01 .
CIY-5T-ZP ORLANDO FL 32819 CliY-SI-2IP %SH‘# AT.E0 210,05
IMLE D %‘e[e TITLE [1Change  [7] Addition
MAWE BELL, JOHNE IV NAME
stheeT ADORESS | 54071 SOUTH KORKMAN ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-21P
FITLE [ Delete TILE ) [ Change (] Addition
IAME NAME ?
STREET ADDRESS STREET ADDRESS Q
CITY-S1-2IP CITY-ST- 2P
TILE [ petete TIFLE [ change [ Audition
HAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n # signature shall the same legal effect as if made under oath: that | am an officer or dire cior
of the corporalion or the receiver or trustee empowered 1o execuld this repor .« 3 ra “hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other Ji

emW
2 /ﬁ'é 0l 7071-642- Y/

OR PRINTED NAME OF SIGNING OFFICER { 3 DIRECTOR / Dal{ Dayuma Phone ¥

SIGNATURE:

SIGNATHRE

0478306

CR2E034 (10/00)



