FILED

2005 FOR FROFIT CORPORATION Apr 21, 2005 8:00 am

DOCUMENT # 509258 ecretary of State
1. Entity Name 04-21-2005 90222 017 ***150.00
ASSET SPECIALISTS, INC.
Principal Place of Business Mailing Address -
2442 METROCENTRE BLYD 2442 METROCENTRE BLVD q U U bJ/8d
W PALM BCH, FL 33407 1S W PALM BCH, FL 33407 LS
P v (DA UER TR
Suite, Apt. #, elc, Suite, Apl. #, etc. 04132005 Chg-P CR2E034 {10/03)
City & Siate City & State 4, FEI Number Applied For
65-0223764 Not Applicable
zip Country Zp Country 5. Cerlificate of Status Desired [ gg';asqﬁfe‘gmna'
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
GIBSON, THOMAS R. = - - T
205 SILVER SANDS LANE Street Address (P.0O. Box Number is Not Acceptable}
LANTANA, FL 33462
City FL I 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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tie i applicable. {NQTE: Registered Agent signature reauired when rainstating) DATE
. FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8o : :
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFeas ' o N
i L !

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE ﬂcnange [ Addition
NAME GIBSON, THOMAS R. NAME . -

STREET ADDRESS | 205 SILVER SANDS LANE sreraomess | 2UU 2 Méehocenire BIW(-

omv-s-2f | LANTANA, FL 33462 avsize | Weat Ol Beach, FL 33407

TIMLE {1 pelete TIE O Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ChY-§T-2P

TME O elete TILE O Change [ Addition
NAME NAME

SIRELT ADORESS $TREET ADDRESS o . o
omy-sr-zip - ' CITY-ST-2P

TTLE 7 petete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-ZP CimY-57-7P

TIMLE (3 pelete TITLE [ Change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP . . CIry-s1-2p

TMLE [ peete AILE O change  [J Addition
M - P - . PO i - WE . -

STREET ADDRESS | o . o ) . STREET ADDRESS

"emy-S1-2P ] CITY-$1-7P

12. 1 hereby certify that the inforrpa
indicated on this report or s
of the corparation or the recy
changed, or on an gila

o
SIGNATURE: % . (130 ;

SIGNATURE AND TYPED OR PRINTED NAME OF SMANING OFFICER OR DIRECTOR Date Daytima Phone #

ion supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pmental report is true and geearatend thal my signature shall have the same 'egal sifect as if made under oath; that | 2m an officer or director
or trustee empowﬁred tg ex?ﬁute thés report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
witbLan address, with a er like am




