 EEE—————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 03]3‘1%0%]2) 8:00 am

£l 4hP0N ||

1. Entity Name Secreta 3 O 0 x
o ok % 0 -
ASHLEY WOHLDWIDE, INC, 05-03-2002 90170 004 150.
Principal Place of Business Mailing Address
202 LINCOLNWAY E. 202 LUINCOLNWAY E.
MISHAWAKA IN 46544 MISHAWAKA IN 46544
2. Principal Place of Business 3. Mailing Address ”"“" m, "m ("”"m II’" "m II"I II"I ”“I m" W""”m
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35'1053410 Not Applicable
“ip Country Zip Country - 1.5, Certificate of Statys Desired. _..[J_ 38175 Additional_ . T
- ame. - Ly R Tt - - T T e TR o e TR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWLES' PAUL R Street Address (P.O. Box Number is Not Acceplable)
551 N AUDUBON #202
NAPLES FL 34110-7959
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
>
 SIGNATURE
. Signature, Iyped or printed name of registered agent and tifle it applicable (NOTE: Registered Agent signature required when rsinstating) DATE
4 i ion is eligi isfy | i 1"
> 9. This carparation is eligible to satisty its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contrisution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State o
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDC 3 Delete L TAChange [ Acdition 5
NAME GERBER, TERRY L NAME 2
STREET ADDRESS | 4447-OUVIA-CIRCLE™ sweEraoRss | (1330 C RooKED CREEK Ro 3
CITY-ST-7iP SOUTH-BEND-IN-48614— CITY-ST-2IP CAL <D Poll Sl My 4&] 0<% ‘ ?’é
TTE SDC O celete TE B enange ] dditon | &5
KAk GERBER, NANCY D VAME
STREET ADDRESS ~1417-0LMIA-CIRCLE ™ STREET ADDRESS
CTY-ST-ZP | -SOWH-BENB{NW'- CITY-ST-2IP ) /
me |p - 7 Delete TTE 'mjhange‘ [ Addition
NAME GERBER, JASON R A
STREET ADDRESS JA - OHVIA-CIRCIE— STREET ADDRESS
crv-s2e | SQUTH-BEND-N-48814— oi-sT-z 4
TITLE [ Delete TITLE d [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP
TITLE 2 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRFSS
CITY-$T-21P CITY-87-2iP
THLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 empoweredHegRécute this reportesreg afteeby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, cr on an attachment with anWalLother like. B
Bl et A/ - 415,-/&@'-“02

SIGNATURE: ___ SIGIY,
Date Daytims Phone #

oy’
o T,

SIGNATURE Abn




