2003 FOR PROFIT CORPORATION 2
L ]

» * UNIFORM BUSINESS REPORT (unn) Apr 11,2003 8:00 am §
DOCUMENT #  S53496 ecretary of State
1. Entity Name 04-11-2003 90127 046 ***150.00
JANELLE W. ASHBY PA.

Principal Place of Business Maiiing Address
809 NORTH LAKEVIEW 809 NORTH LAKEVIEW
STURGIS MI 49091 STURGIS MI 45091
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number { Applied For
59-3069495 Nol Applicable
i Count i t m
Zip euntry Zip Country 5. Certificate of Status Desed ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P - - . Name_..__; e e ot T - -
" SUMMERS, JESSE E N o T T i .
JESS Street Address (P.O. Box Number is Not Acceptable)
4741 ATLANTIC BLVD
STE B-4
JACKSONVILLE FL.32207 . i FL [ oo
£
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familia’ with, and accept
the obligations of registered agent.
SIGNATURE
,_‘_ Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agerit signature required when rsinstating) DATE
mn
AﬂF“;wE N‘?V:OOS T:EE lﬁ]ﬂsoéosg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ree w $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE op ' O pelete TITLE ’ CIchange (] Adgition S,:‘",_
NAME ASHBY, JANELLEW. - L . HAME =
streer aooeess | 809 NORTH LAKEVIEW o Coe . STREET ADDRESS 3
emyv-st-z¢ | STURGIS MI 48091 CITY-5T-2P e
od
TILE : O pelete - TILE [dchange [ Addition s
NAME ~  NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZP ' CiTY-5T-21P
L [T Delete- e 7 [ Ghange [ Acition
e e e e o i [ s ettt e e S T S S
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-2IP : CITY-ST-2IP
TITLE ) L e CJ-Delete - TILE *~ [ Change  [] Addition
NAME e T e B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ‘ O petete TILE [ Change [T Addition
NAME L NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica 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 legal 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an atla ent with an address, with all gthesdike empoweread,

SIGNATURE:

17 January 2003 616-659-8800
(}Tm:f\gxﬁ @lirf@'dlwmmsrﬁ:%%vmm omcﬂi OR DIRECTOR Date Daylime Phone #




