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DEOCUMENT # S45394
1. Entity Name

ASHWILL GROUP, INC.

Mailing Address

19831 ALLAIRE LANE
FORT MYERS FL 33908
us

Principal Place of Business

19831 ALLAIRE LANE
FORT MYERS FL 33908
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc,

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90011 044 ***150.00

G M ETAR AR

00 NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 65 025433 Applied For
7 Not Applicable
Zip e SOy e o ST e ] Countty “~=|-5. Cerlficaté of Stalus Desied [ P87 S-Additonal -
Fee Reguireg
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

NOLAND' JOHN A Street Address (P.O. Box Number is Not Acceptable)

1715 MONROE ST.

FT. MYERS FL 33901

City

FL I Zip Code

SIGNATURE

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

Signature, typed or printed name of registsred agent and titis if applicable,

{NOTE: Registered Agent signature requirsd whan reinstating}

DATE o

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be |
Added to Fees |

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . |
TITLE DP O Deleis TMLE OjChange 1 Adtiton | & §° !
NAME ASHWILL, THOMAS R. NAME 2
STREET ADDRESS | 10831 ALLAIRE LANE STREET ADDRESS i
CITY-§T-2iP EORT MYERS FL CITY-ST-2IP o f
T DST L Detete TITLE (O change (] Addition % ! !
NAME FARRELL, TAMMY E. NAME i
STREET ADDRESS | 9000 FRANK ROAD STREET ADDRESS

emy-s1:2¢ - '|'FORT MYERS FL CITY-ST-2IP B - B

TITLE v 1 Delete TITLE [] change [ Addition

NAME CHIMERA, KATHLEEN L. NAME

STREET ADDRESS | 1048 NUTWOOD STREET ADDRESS

CTY-$1-2IP BOWLING GREEN KY CITY-ST-21P

TITLE Dv Cl Delete e [ Change [ Addition

NAME ASHWILL, WILLIAM T. HAME

STREET ADORESS | 3005 SE 1ST AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE DV 7 pelete TITLE (] Change [ Adaition

NAME D'ERRICO, JENNIFER M. NAME

STREET ADDRESS | 428 STILL CREEK PATH STREET ADDRESS

CITY-5T-2IP WILDWOOD MO 83011 CITY-ST-2P

e ] Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

owered.

13. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther kg

Dite Daytima Phone #

//8/0/ XA 2 7-(LSSE |




