2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H66498 e ¥ FILED

1. Entity Name Jlll 21, 2000 8:00 am
BASSCOR, INC. S/ Secretary of State

07-21-2000 90158 049 ***550.00

Principai Place of Business Mailing Address

501 BRICKELL KEY DR 3816 ALHAMBRA CIR

SUITE 203 CORAL GABLES FL 331346212

MIAMI FL 33131 us VAW W

Us

S s IR RTAR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 59"2563946 :ppﬁed if'm

ot Applicable

zp Country 2P Country 5. Certificate of Status Desired M| gg';’?q lﬁgﬂtional

- 6. Name and Address.of Current:Registered-Agent el oSG | So——eim Lo —0x =~Name and Address of New Registered 'Agent =

Name
HESS, THOMAS ‘%’M Mq

Street Adggess (PO. Box NumBer is Not Acceptabla)
501 BRICKELL KEY DR, SUITE 407 aaﬁ &u G Z“g é“‘ th
MIAMI FL 33131 .~

S—qu Son

L FL | 5303,

8. The above named entity submits this statement fortfle purpose of changing its registered office or registered a{;em, or both, in the State of Florida.

) ™\
SIGNATURE

Signature, typed ar printed name of reg‘fstered agent aWpllcab\e. C{NOTE: Ragistered Agent signaturs required when reinstating) DATE
9, Ihisi::iorporaugn is eIing:;a !T salisfydits Intangible A FI:'.‘E NOWIH FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (W] Make Check Payable to Department of State , '
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] Delete TILE [ changs [ Addition
NAME BASSETT, GEORGE R NAME
sTREET A0DRESS | 3416 ALMAMBRA CIRCLE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-5T-2IP
TLE DST [ Detefe TITLE [l change [ Addition
NAME BASSETT, MELISSA L NAME
sTREET ADDRESS | 3416 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-7IP CORAL GABLFS FL CITY-ST-2IP
e T Ooaee =~ e =~ 7 T O Change ] Aduition
NAME i NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P QITY-§T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g CITY-ST-2IP
TITLE [ pelets TITLE G change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP « CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on Lhis report or supplemnental ragort 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 to execute this report as required by Chapter 607, Florida Statutes; 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.

~

: Pl N e ae a s 'ﬁ"’,”M g -
SIGNATURE: T P AN RS Y A “Q(.wL— ()
SIGNATURE ANDYPED OR PRI\TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
. b ¥

CF2 mefurr n



