2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90003 013 ***150.00

DOCUMENT #  S45394

1. Entity Name

ASHWILL GROUP, INC.

Principal Place of Business Mailing Address

19631 ALLAIRE LANE 19831 ALLAIRE LANE
FORT MYERS FL 33308 FORT MYERS FL 33308
Us us

NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0254337 Not Applicable
Zi Countl Zi Count it
P y P ountry 5. Certificate of Status Desired O $8.75 Additional
) B ) _ X i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NO,LAND’ JOHN A. Street Address (P.O. Box Number is Not Acceptable)
1715 MONROE ST.
FT. MYERS FL 33901
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registerad agent and litls if applicable {NOTE: Registered Agen signature required when reinstating) DATE
L o ) 1
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added ta Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP O Delete TTLE DV Ol crange (X addition
NAME ASHWILL, THOMAS R. NAME stacey 31 1+he_ ol
stheeT A00RESS | 19831 ALLAIRE LANE STREETADDRESS | § 22 A LD ADD < Rd-
orv-st-2¢ | FORT MYERS FL avsize | A\ yton, MO Y735
TITLE DST [ petete TITLE D . ] Change KAddition
e FARRELL, TAMMY €. e Leoln Ti bbs | oed Rd
STREET ADORESS | 8009 FRANK ROAD streeTaoRess | g oy of Mooyt Olves :
emv-s-2p | FORT MYERS FL CITy-§T-21p owiliing (Green, 'KY S0
finLE oy T - O Detete THLE iR ~ T [ Change  J5&CRadition
vt CHIMERA, KATHLEEN L. e Andy Ashu, 1\ \
STREETADORESS | 1049 NUTWOOD STREET ADDRESS au% Red & A TTrao
CITY-ST-ZIP BOWLING GREEN KY \ H ciry-sT-zp OUJ\\\ <y G.re m} K\‘L L‘( 2401
TITLE DV ﬂnetele TILE ~J [ Ghange [ Addition
NAME ASHWILL, WILLIAM T. NAME
STREET ADORESS | 3908 SE 1ST AVE STREET ADDRESS
orv-st-zp | CAPE CORAL FL 33804 | cirv-sr-zp
TITLE (1] O petete TITLE [ Change  [] Addition
HAME D'ERRICO, JENNIFER M. NAME
STREET ADDRESS | 428 STILL CREEK PATH STREET ADDRESS
omv-st-ze | WILDWOOD MO 63011 CITY-ST-21P
TITLE O petete TITLE [] Change  {T] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-5T-2P | cmv-sr-zp

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aft other like empowered.
SIGNATURE: _(_X{. LI / / f 0/ 02 Y -U7-6SSE
ate aylims Phone

SIGNATURE AND TYPED OR PRINTED Nﬁ QF SIGNING OFFICER OR DIRECTOR

23

AV 8482810

CR2E034 (9/01)



