2000 UNIFORM BUSINESS REPORT (UBR)

' -
1. Entity Name F: g ! F D
B dwee Ex
ASSET REALIZATION OF DELAWARE, INC.
Principal Place of Business Mailing Address SECRF‘_W\Q ‘f UF STATE
S5 CENTRAL AVENUE. SHITFE2%08 - ~200-CENFRAL AVENUE -SURTE 2369- TALLARASSEE. FLORIDA
ST RETCRSBURS Fi- 33761 -7 -RETERSBURG-FL-33701-3326--
5401 W. Kennedy Blvd. c/o Joel B. Giles ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 751 P.0. Box 2861
City & State City & State . 4, FEI Number 3 ‘69 Applied For
Tampa, Florida St. Petersburg, Florida 54-32 7 Not Applicable
2ip Country Zip Counlry - , $8.75 additional
33609 U.S.A. 33731-2861 U.S.A. 5. Centficate of Siatus Desired L1 £o0'p oy ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GH.ES, JOEL B ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/Q CARLTON FIELDS
200 CENTRAL AVE., SUITE 2300
ST. PETERBURG FL 33701 = TR
_/— ‘
8. The aletc namege i = 2 pose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR
Signature, typed or printed name of registerad agent and tifls if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financi
- . . paign Financing $5.00 May Be
Tax lemg rgqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Foes
(See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP [ pelete TILE DPST ) change [ Addition
NAME MCNEEL, VAN L NAME
sTReET ADDRESS | 6401 W. KENNEDY BLVD., SUITE 751 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33609 CITY-5T-21P
TITLE v [T pelete TILE VPAS [ Change [ Addition
NAME WOOD, RENE M NAME N e
sTheer ooRess | 5401 W. KENNEDY BLVD., SUITE 751 STREET ADDRESS DOO0D32 1 SR2EST——g
amv-st2p | TAMPA FL 33609 CTY-5T-2P -5/ 28,/ 00~ TOTE—-002
TTE (7 Delete TIME R D It ¢ el
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e 3 oetete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TIME (5 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE  Delete TITLE [] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP LS

13. | hareby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07&3)(0. Florida Statutes. | further certify that the information
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
eI trustede empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

an addregs | kot

of the corporatiop-e
changed, or g an attach

SIGNATUR

) g empowere
‘.‘_'R'éiiéi.'ff‘y[l;f_':.‘ijood, Vice President 3/ /5 /00 (813) 286-8680

IS TR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

0422074

CR2E034 (9/99)



