2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F97000002936 Y retary of State

ASHLEY WORLDWIDE, INC. 05-09-2000 90131 023 ***150.00
Principal Place of Business Mailing Address
=2 LINCOLNWAY E. 202 UNCOLNWAY E. . s .
LLIIIULIN 46544 MISHAWAKA (N 46544-2042 9 5 d ﬁé U b
: P s AR AN GAREAR AR

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

City & State City & State 4, FEi Number 95-1053410 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ 58-79 Additiona
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWLES* PAUL R Street Addrese (P.O. Box Number is Not Acceptable}

551 N AUDUBON #202

NAPLES FL 34110-7959
City FL Zip Code

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

|
SIGNATURE

Signature, typad or printed name of registered agant and titla 1f epplicable. (NCTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi .
‘ Tax filing requirement and elects 1o dc so. Aflter MAY 1, 2000 Fee will be $550.00 10. Election Campatgn “nancing $5.00 May Be
= ’ Trust Fung Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
r 1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19 N
‘ THLE POC (7 Delete TLE [ Change [ Addition | &
HAME GERBER, TERRY L NAME ]
‘ staeer aooress | 1417 QLIVIA CIRCLE STREET ADDRESS g
orv-st-zp  { SOUTH BEND [N 46614 CTY-§T-21P
n
TITLE SDC O Delete TITLE [ Change (1] Addition | <
NAME GERBER, NANCY D NAME
- sTreeT ADDRESS | 1417 OLIVIA CIRCLE STREET ADDRESS
CITY-ST-2IP SOUTH BEND IN 46614 CITY-57-2IP
| mne D O petete e [ Change [ Addition
 NAME GERBER, JASON R NAME
streer aooress 1 1417 OLIVIA CIRCLE STREET ADDRESS
Ciry-sT-2IP SOUTH BEND IN 46614 CITY-ST-2IP
-
TME [ Delete TILE - [change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS .
- CITY-ST-2IP CIY-ST-21P .
F\TLE [ Delete THLE [ Change [ Adition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
- TTLE [ Delete TITLE [] Change ] Acdition
- NaME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and agoue 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 empowsrer. e r thie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an addres
. LN TR Y
SIGNATURE: el ; LIRED 7/",26’&9
SIGNATURE AND J¥PEpDRRHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




