2003 UNIFORM BUSiNESS REPORT {UBR)

5N’

DOCUMENT # PO0000116894

3

1. Entity Name
WASSON & ASSOCIATES, CHARTERED @
Principat Place of Businass Malling Address u
1320 5. DIMIE HWY.. SUITE 450 - 1320 §. DIXIE HWY.. SUITE 450
MiAMI FL 33148 MIAMI FL 33146
2. Principal Place ol Business Mailing Address ”""I" m

FILED
Jul 06, 2001 8:00 am
Secretary of State

05-17-2001 91318 031 ***150.00
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Suile, Apt. ¥, etc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65 - ' O () "i-q g é Not Applicabla _.
Zip Country o Country 5. Cenificata of Status Desied [ $0-79 Additional
} Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e et A e - — _ .1 Name. _. Lo T : - -
WASSON' ROY D Straot Addrass (P.C. Box Number is Not Acceptabla)
1320 S. DIXIE HWY., SUITE 450 #
MIAMI FL 33148
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE .
Sigrature, typad or printed name of reg/stersd apent and tile if applicabla. (NOTE: Mﬂuruqmmwmomurwﬂmmhnma DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financin
Tax Fing recuirement and elects {0 do 50. After BAY 1, 2001 Fea will be $550.00 Siedioriiavdpiiaai ffdﬁ%";:‘;s“ "
(See criteria on back) O Make Check Payable to Department of State X
1. : OFFICERS AND DIRECTORS [, sacta ] 12- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ 5
Chan Addition | S i
me Roy 0. WGﬂSSJf\]f’rﬁﬂJmFi:ﬂ?D jm Dlcine  Dlagsion | 2
STREET ADDRZSS 320 o Ve A STREET ADORESS 3
ETY-ST-2P Corel G aM-(S‘ FL 3314 L omy-si-ze g 1
TTLE . [ pelste TLE O Crange [ Addition z i
STREET ADDRESS STREET ADDRESS LE
ciTy-S1-2P CITY-S1-2P i
TE , O Detets TME Ocrange [ Addiion
nE - .~ R e - :E‘E
~ STHEET ADGRESS {— s ~ STREET ADORESS ™ | £
ciry-sv-2p Chy-S7-2p i
TILE O petete e - Clchange [ Addition ﬂ
NAME HAME : 1:;
STREET ADDRESS STREET ADDRESS ; i“
CITY. ST-2P CITY-ST-2P §
TITLE 3 pelene THLE Ochangs [ Addition : §
NANE NAME g
STREET ADDAESS STREET ADDRESS 1y
Y5122 CITY-1-2P *‘s’ii
Tme [ Detete nne OJChange [ Addition Vg
STREET ADDRESS STREET ADDRESS 8
CITY -ST-2P I CivY-ST-2P 5

“Ha hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify thal the infermation
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corparation of 1ha receiver or trustas empawered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 of Block 12 i

Indicated on

changed, or on an attac an agigress, with all ather ke empowered.
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