2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT .
DOCUMENT # 553496 Apr 25,2000 8:00 am
JANELLE W. ASHBY, P.A. ecretary of State
04-25-2000 90051 022 ***150.00
Principal Placre of Business Mailing Address
3i30 BAYMEADOWS CR.. WEST PO BOX 402
SUITE 306 STURGIS Mi 49091-0402
JACNSONIN E FL 32256 Us
s s e IR EAOT AR ERRTR
809 NORTH LAKEVIEW 809 NORTH LAKEVIEW :
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
STURGIS, MI STURGIS, MI 53-3069495 Not Applicable
Zip Country Zip Country - . 8.75 Additional
49091 USA 49091 USA 5. Certificate of Status Desired O ?ee Requirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name
JESSE E. SUMMERS, CPA
ASHBY’ JANELLE W. Street Address (P.O. Box Number is Not Acceptable)
8130 BAYMEADOWS CR., WEST 102 CENTURY 21 "DRIVE, SUITE 112
SUITE 306
JACKSONVILLE FL 32256 _ _
City FL Zip Code
P JACKSONVILLE 22216

8. The above named entity submits thig st ¢ for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

JESSE E. SUMMERS, CPA

TE: Registered Agent signature required when rainstating) DATE

SIGNATURE

Signatura, typed or prl \ame Qf d agent and title if applicable.

9. This corporation is eligible 1o satisty its In le N EE 1%.$150.00 . N .
M, ﬁ”n;requ"ememgand losat l?m m ; w©ill S5 10. ilecuan Campaign Financing $5.00 May Bs
2 rwst Fund Contribution, [} Added to Fees
(See criteria on back) a MakZTre & 10 Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O belete THLE DP i) Change [ Adcition
NAME ASHBY, JANELLE W, NAME ASHEY, JANELLE W.
streeT anoRess | 8130 BAYMEADOWS CR., W STREET ADDRESS 8 6 9 N (’)R TH LAKEVIEW
CITY-ST-2IP JACKSONVILLE FL CITy-§7-2IP STURGIS, MI 49091
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP ‘
TITLE O oesle ___ f "ME . (O] Change [ Addition
NAME NAME T T ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Deiate TTLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)()-Florica Statutes. | further gertify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: o Ay T aanerie w. aseey -] 3-0()

INATURE AND TYPED OR PRINTED NAME ﬂSIGNING GFFICER OR DIRECTOR Date vDaylims_ Fhona #

CR2E034 (9/99)



