20Q0 UNIFORM BUSINESS REPORT (UBR)

DQféUMENT# P99 000106302

1. Entity Name
ASHLEY PROPERTIES, INC.

Principal Place ot Business Mailing Address

00MAY 1AM 8: 1,8

6700 S. FLORIDA AVE. P O BOX 1797
SUITE #6 HIGHLAND CITY, FL 33846
LAKELAND, FL 33813 EXKEEXNRYXKK
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) i 59-3617981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALDRIDGE, J.C.

Name

Street Address (P.C. Box Number is Not Acceptable)

6700 S. FLORIDA AVE.
SUITE #6
LAKELAND, FL 33813
City Zip Code
- A FL
8. The above name\‘.i entjfy submits this Etitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| N
sinature _ | 4/25/00

,9(gnatur1 ryfyefi ugm.x;ad r@fr ramua m

licable. )

(NOTE: Registered Agent signalura requirad when reinslating)

DATE

9. This corpprationfis eligible to S{tfsfy its Intangible
Tax filing equjfement and elects 1o do so.
(See criteria on back} [ﬁ

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND D|F|VE-CTO-VHS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D O pelete TITLE [ Change [ Addition
NAM

:::Eir ADDRESS ALDRIDGE, J.C. sm:ﬂ ADDRESS
SHE NS 6700 S. FLORIDA AVE. STE #6 e

LAKELAND, FL 33813
TITLE [ pelete TILE _ _ [ change [ Addition
NAME HAME Pl T T el T e R
STREET ADDRESS STREET ADDRESS =031 00--0101 =001
CIY-5T-7P CTY-5T-2IP ek R0, 00 eSO, 00
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-27IP CITY-57-2P
TILE [ pelete TME [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P /Lﬂ
TITLE O elete TITLE \’ A [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
ot the corparation of the receiver or truslge empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment witfy &n ress, wit

SIGNATURE:

4/25/00 863-644-9197

SIGNATUR

Annrbpe-n DR(fTTEAnIECE iﬁ mg éWcron

Date * Daytima Phone #

CR2E034 (9/99)



