2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F67645

1. Enlity Name

BASS ASSOCIATES, INC.

Principal Place cf Business

P. O. BOX 361217
MELBOURNE FL 329361217
us

Mailing Address
P. Q. BOX 381217

MELBOURNE FL 329361217

us

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90126 003 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592161816 Not Applicable
i Zi Count i
Zip Country P ouniry 8. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T _ 7. Name and Address of New Registered Agent e
Name
BASS, PAUL
Street Address (PO. Box Number is Not Acceplable)
1336 RICHMOND DR.

MELBOURNE FL 32035

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name ol registered agent and utle f applicabia.

(NCTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) N t=*“Make:Check:Payable-to-Department-of State=—=- — ey
", ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE sTo [ palete TITLE [ change [ Addition
| NAME BASS, HELEN C NAME
staeeT anoaess | 278 COME ALONG WAY STREET ADDRESS
omv-st-zp | CULLOWHEE NC 28723 CY-ST-2P
TITLE FD [ Delete TILE [ Change  [J Addition
NAME BASS, SHELBY D JR AME
streer aooress | 278 COME ALONG WAY STREET ADDRESS
cmv-st-ze | CULLOWHEE NC 28723 CITY-S1-21P )
TITLE v O velets TITLE [ change  [] Addition
NAME BASS, PAUL NAME
steer aooress | 1336 RICHMOND DR. STREEY ADORESS
CITY-ST-2P MELBOURNE FL CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o OTY-57-2P CITy-57-2IP
me [ petete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or directar
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

‘ Cfrsflfh i) e s i s/l
SIGNATURE: /M‘»’J -:AQ/ZW u%,’a

28-743-501%

SIGNATURE AND T/v)yb OR PRINTED mueg SIGNING OFFICE® OR DIRECTOR /
F V. PARERS | PP AL

/0 /%z}t/ 2ap

- ' Date

Daytime Phane #
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CR2E034 (9/99)



