2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # F02000002138 20, Secretary of State
1. Entity Name 02-06-2003 90075 029 ***]
BASSO & ASSOCIATES, INC. 50.00 ;
Principal Piace of Business Mailing Address
8611 FAIRWAY BEND DRIVE 8611 FAIRWAY BEND DRIVE UUUNUMNN
FORT MYERS FL 33912 FORT MYERS FL 33912
I I ORISR

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number X Applied For

95 2915948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g{g'_gg] ‘fi:i:ciitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e A e K, BASSO

o o vt | e T

BASSOQ, JOSEPH J . :
9611 m 3END DRIVE —~ o (wo\\/ / s:ree%ﬂ%gs\({’.o. Bo\pghkwbir(l_s Not Acceptable) g ‘( -
FORT MYERS FL 33912 - J

O X O U FL | 8%8u2

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent.'or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

(%Mﬂ%w@ TenwwE [ basso 1 /15 ] 03

SIGNATURE
* - Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Ragistered Agenl signaturs required when reinstating) l’ DATE
FILE NOW!!! FEE IS $150.00 | : N
i 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ( : Trust Fund Contribution. 0  Added to Fees

Make Check Payable to Florida Department of State

0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE COP [ Delete TME ‘ C)Change  OJ Adgition | &

NAME BASSO, JOSEPH J NAME » S

sireer anoress | 8611 FAIRWAY BEND DRIVE STREET ADDRESS g

env-si-ze | FT MYERS FL 33812 CiTY-ST-2P S

TILE D : . O oelete THLE ' 7 . [ Changs [ Addition gf
 NAME BASSO, JEANNE H NAVE ' RER ' ‘

srreer anoress | 8811 FAIRWAY BEND DRIVE STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33912 CTY-ST-2P

TITLE . . O pelete THLE N e _ . change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P X

TITLE O belete TITLE [ Change [ Addition

NAME NAME o

STREET ADDRESS j STREET ADDRESS ’

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ Change .  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS A X

CTY- ST-ZIP | CITY-ST-2P

TITLE [ Detete TILE ' [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-71P

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the infermation
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 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with al! other like empowered.

TN T o= TN e el . 6ASSD
SIGNATURE: "&JZ?(% R et H !// IS103 @3%\ng,/@q#

M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AL _1‘ v
Date Daytime Phone #




