N 26;1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S09258 Apr 10, 2001 8:00 am

1. Entity Name
ASSET SPECIALISTS, INC. ecretary of State

a‘qlff 9— 04-10-2001 90086 025 ***150.00
Principal Place of Business Mailing Address
2442 METROCENTRE BLYD 2442 METROCENTRE BLVD :
W PALM BCH FL 33407 W PALM BCH FL 33407 YU AU ING.
us us i

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

City & State City & State 4, FES Number 65-0223764 Applied For
Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Raquired
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
---  GIBSON,-THOMAS:R. - e (ahsgns Thomas P . —

Street Address (P.Q. Box Nuffiber is Not Acceptable}

201 SILVER SANDS LANE
LANTANA FL 33462 | 205 6“-\\}&@_ SANDS L,q,qg
" LANTANA FL | "33%¢2.

8. The above na entity submits this stateme r the purpose of changing its registered office or registered agent, or both, in the St‘ale of Florida.

—Thomis K é«.\:sm . PrssesT 2/240‘

SIGNATURE
Signature, typad or printed name of registerad agent and iitla if applicable. {NOTE: Registered Agent signature required when rainstating} DAT_E
9. This f:prporatio.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmeni of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PU mE Tme ] O Cange [ Additicn
NAME GIBSON, THOMAS R. NAME
staeeT aooaess | 201 SILVER SANDS LANE STREET ADDRESS
CITY-ST-2IP LANTANA FL CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TITLE [ change [ Adaitien
NAME ‘ NAME
STREET ADDRESS STAEET ADDAESS
cmy-staze = o - Tl e e e o o e R OTYSTZP L e S
me  _ [ Dalete TMLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-7IP
TITLE 3 Delete TITLE [changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hareby certifK that the information suppfied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowergd to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacjmqent with an address, with kiyother like empowered.

SIGNATURE: . Thamas B (:sto 2/20/04 LLl-Ri-06220

E OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIQNATURE AND

CR2EC34 {10/00)



