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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S45394

1. Entity Name

ASHWILL

GROUP, INC.

FILED

01-14-2000 90021 042 ***150.00

Principal Place

of Business

19831 ALLAIRE LANE
FORT MYERS FL 33908

us

Mailing Address

19831 ALLAIRE LANE
FORT MYERS FL 339084800
us

Louu3ivy

2. Principal Place of Business

3. Mailing Address

(O

RN

DO NOT WRITE IN THIS SPACE

Fae Required

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & Slate City & State 4, FEI Number 65‘0254337
~Zip - ‘Country =~~~ — Zip = —-=="~ [ County - e .-
P ountty P ouniry 5. Certificate of Status Desired =~ [J
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name

NOLAND, JOHN A.
1715 MONROE ST.
FT. MYERS FL 33901

Street Address (P.O. Box Number '\s'_,-Nés Acceptable)

City

FL | Zip Code

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

SIGNATURE

Jan 14, 2000 8:00 am
Secretary of State

M

[ |Applied For
I' ’ '!Not LRI
- .- $8.75 additional

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9, This corpora_ﬁc'i_ﬁ is eligible to satisfy its Intangible

FIL.LE NOW1!I FEE 15 $150.00

Tax fiting requirement and elects 1o do 0. After MAY 1, 2000 Fee will he $550,00 10. EE:F::Sn?jag];?:_?;u:?::ncmg ?c%SjQOhgiisBe
(See criteria on back) O Make Check Payable to Department of State ‘
1. GFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Deleta TE O Change [
NAME ASHWILL, THOMAS R. HAME
STREETADDRESS | 19831 ALLAIRE LANE STREET ADDRESS
CiTY-5T-2P FORT MYERS FL CITY-§T-2IP
TITLE DSY O petete TME Ol Cange [0
NAME FARRELL, TAMMY E. NAME
STREET ADDRESS | 9000 FRANK ROAD STREET ADDRESS
orv-s-zP |-FORTMYERSFL™ = - - .- CiTY-ST-2P i
TIILE ov O Delete L O Change [ ==
NAME CHIMERA, KATHLEEN L. NAME
STREETADDRESS | 1049 NUTWOOD STREET ADDRESS
TY-ST- 2 BOWLING GREEN KY £ITY-5T-2P ,
TITLE v O Delete TLE Kl Change [0 "2+
NAME ASHWILL, WILLIAM T. NAME
sTREET ADDRESS | 333 CYPRESS WAY EAST #101 STREET ADDRESS 39 O s sE / §+ /4‘1/
omv-st-ze | NAPLES FL CITY-ST 2P Cape ral, FL. 3390 ‘7/
TILE v . 3 Celete TILE ’ ’ (B(Ghange [T Additioy
NAME D'ERRICO, JENNIFER M. NAME ) ; )
STREETADCRESS | 108 FINLEY ST STREET ADDRESS 4 A ?’-jﬁ‘ SE _C reel: pa}k,
Cy-§T-zp HENDERSONVILLE NC 28739 ciry-s1-2Ip tO s Idcvond, N0 (o DO/ /
Tne _ . (7 Detete e - O change [ Additio
NAME NAME
STREET ADDRESS | STREET ADORESS
oITY-ST-2IP CITY-§7-2IP

13. | hereby certif
indicated an this reporl or supplemental report is true
of the corpoeration or the receiver or frustee empowere
changed, or on an attachment with an address, with all other,

. -

SIGNATUHE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certi
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off]

fy that the information
cer or director

d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
ke empowered.

I7/o0 9 dT7-455T

D | Daytme Phene b




