s

I+

2001 UNIFORM BUSINESS REPORT (UBR) W J
R
DOCUMENT # S02729
1. Entity Name ~ ~ - - - . - o~ il Y- e -
ASHLEY'S PUB, INC. = FILED
01 SEP 27 PH 1239
Principal Place of Business Malling Address
. LPNET TR N ":(\-—.’,TP
3236 $W 35TH BLVD 7204 NORTHWEST 47TH COURT CUSECRETART Ur lail
GAINESVILLE FL 32608 GAINESVILLE FL 32606 SECKLU AHESEED FLBRIEA
us "*I Erh e orE Ri,_.lilﬁ.
2. Principal Place of Business ' 3. Mailing Address ”l” II I||| l|l| I” |”||l I]l |||| ‘Ill" III" |||” I‘l" m‘
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE.IN THIS SPACE
City & State ~ City & State 4, FEI Number Applied For
59’3038131 Not Applicable
Zip Country Zip Country " , $8.75 Additional
a o _ 5. Certificate of Status Desired o Fee Required -
6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
’JSHLE!’EU—GENEQ — = - Street Address (P.O-Box Mumber-is:Not'Acceptabley——— — e T
7204 NORTHWEST 47TH COURT -
-GAINESVILLE FL 32606 ~ : m e e e e
City FL Zip Code
8. J’he above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
13
SIGNATURE -
\."‘r - Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
~ Wi e - . . . . . .
9. his"corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Firancing $5.00 May B

Tax #ling requirement and elects to do so.

After September 12, 2001 Feé will be $750.00

Trust Funa Contribution.

Added to Fees

CR2E034 (5/01)

LIV,

(See criteria on back) 1 Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TITLE [ Change [ Additien
NAME ASHLEY, EUGENE E. NAME
STREET ADDRESS | 7204 N.W. 47TH COURT STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-$T-2I .
TME D O Delete TITE SOOI R 29 AP S i
wie | ASHLEY, JOYCE A i ~10/107/01=-D 1027001
STREETADDRESS 1 7204 N.W. 47TH COURT STREET ADDRESS P sl 00 00 #Ex¥1S0, 00
CITY-ST-2IP GAINESVILLE FL CITY-ST-7P _
~| e T ST O Delee” | Tme "~ - . ) _Ochage O (Adgtion
NAME NAME sO0NodD4s232 f?_‘b ——
STREET ADDAESS STREET ADDRESS 10710701 ’“_“U 1027 ""DL-I&_“_
B %714 8 B IS - Y- I O S NSRRI - * < -1y AT - 2
TILE [ pelets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-gT-2 ®
TITLE [ Detete TITLE . [OChenge [ Addition
£ namE NAME " m :
STREET ADDRESS STREET ADDRESS
CTY-5T-21P ] CITY-ST-2IP

indicated on this report or supplemeg
of the corparation or the receiver
changed, or on an att ith an addr

SIGNATURE:

S

trusteesempowered to execute this repp
s, with all other like empowg

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 thal the information
or 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
IS required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Date

( Ly

Daytime Phone #




T PO SRS A -




