2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT,# F99000002529 FILED
1. Entity Name™ ot A l' 25, 2000 8:00 am
ASIS LIMITED, INC. ecretary of State
04-25-2000 90061 009 ***150.00
Principal Place of Business Mailing Address
14 SOUTH SWINTON AVE. 14 SOUTH SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3654
=R s WO RARAU A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE e
Zlp Country Zp Country 5. Certificate of Status Desired O g:;'ggq l’:i‘sgéﬁo“af
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Reglstered Agent
NRAl SERVICES, ING VT R BELT M DAITHL K TA
526 E. PARK A‘M;E. . Street;i;ress (P.(?rliox Num}g:j I\‘I’ot‘ﬁcce :tal? A s
TALLAHASSEE FL 32301
P N pEerAY  BEACH FL | *55% vy

8. THe above name i its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“. g "
28 £ . 1 THER /7 / - / /
SIGNRTUR RoB AAT . S 1 I Ve[S of21fer
Signawre, typed or printad name of registered agent and Wle if applicable (NOTE: Registerad Agent signaturg required when rainstaung) DATE
9. This corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) P .
o ) - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C oatrigbution. g n f‘ggom’\g’éfe
{See criteria on bagk) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Deleta TITLE [ change [ Addition
NAME WORRELL, THOMAS E JR NAME
STREET ADDRESS | 14 SOUTH SWINTON AVE. STREET ADDRESS
Y -81-7F D‘EL‘RAY BEACH FL 33444 CITY-ST-2p
TILE VDST [ Delete TITLE [ Charge [ Addition
NAME SMITHER, ROBERT M JR. HAME
sTreeT ADoRESS | 14 SOUTH SWINTON AVE. STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE - ~ [ Detete ME™ - T T — . - M [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-81-21P

13. | hereby certify that the informagian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or su emal 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
i ' xapowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfentfvi 8 with all other like empowered.,

RBLAT o, SpreRl J2 ffafs (Se)ee3-2¥an

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

CR2E034 (9/99)



