2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # S94495

1. Entity Name

ASHLEY LPA CORPORATION, INC.

L

(oY

.

Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90013 025 ***150.00

Principal Place of Business

P.Q. BOX 950666
LAKE MARY FL 32795-0566

Mailing Address

P.0. BOX 950666
LAKE MARY FL 327950666

|

2. Principal Place of Business 3

Mailing Address

M

AR IR

Suita, Apt. #, elc.

Suite, Apt. #, etc.

|
DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number ! Applied For
52—1753512 Not Applicable
Zip " Count Zip, Country . cm e i epesoa] ~m1— $8.75 additional
T ma mm et o vafe T et T e / - - f .
et e S0 S I T S. Certificats of Status Desired [ Fes Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent —- - = L
. Name - I
|
CONOVER-WNJE. HOLLY Straat Address (P.O. Box Number & Nol Acceptabls)
3113 TOFA COURT
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity sutbmits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Fllorida.
SIGNATURE ‘
Signature. typad of printad nama of registersd agert and bite if appicable - (NOTE: Registerad Agent SiGnalure reuired whan rainstatng) l DATE
9. ihis cofporation is eligib|; t;:) satishy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fi%mncing $5.00 May Bo
- -Taxfiling requiramant and elacis ladosa.__ g7 1. - _After MAY.1, 2000 Fee wilthe $550.00 . | ..o Fund Comrbution— - - 13- Added o Fees ~ |-~ =
{See criteria on back) Make Check Payable to Depariment of State , i
1. CFFICERS AND DIRECTORS ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS N 11 .
me D 1 Oeles me O Change  [J Addition | 2
NAME WADE, JAMES W NAME %
STREET ADORESS | 3113 TOFA COURT STREET ADORESS P
emv-s1-z¢ | LONGWOOD FL 32779 Cirv-ST-2° S
TIME [ atete TmE i Ochangs [ Addtion | G
NAME MAME
STREET ADDRESS STREET ADDRESS
L Ot .. | CTY-ST-2R e i e o pped e . L
THLE 7 tetess TLE [ thange [ Addition
SRaME T AR T S s = ez e M NAMES ] oo i - S I
STREET ADDRESS STREET ADDRESS
CAY-3ST-2IP CITY-5T-2P
TmLE O Detete s [Ichargs (] Addiion
NAME , NAME
STREET ADDRESS | STAEEY ADDRESS
ChY-§1-71P el GITY- 3T-2IP
nE [ Delete ANE O Changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-$T-2P ciry-51-2P
MTLE [ beiete TILE [ change [ Adgltion
HAME NAME
STREET ADDRESS STREET AGDRESS
oY -$T- 2P CITY- 57-2P
13. I hereby certlly that the infarmation supplied with this Rling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes! ) furiher certify that the: information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under'oath: that } am an officer or director
of the corparation or the feceiver or trustee ermpowersd 10 execute this report as required by Chaptor 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfjent with an addraga, with gaother like empowerad.
SIGNATURE; (tor)z2>-8830
Daytirne Phons ¥
\




