2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # L36887 May 10, 2001 8:00 am

1. Enlity Name Secretary Of State
FLORIDA ASSET ADVISORS, INC. 05-10-2001 90173 021 ***150.00

Principal Place of Business Mailing Address

W 7
32789 . %} RIS

AR NARRORARIRA

2, Principalw&smess M 3. Mailing Address H"”I“ I" “’

Suite 7Ag:_#. elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

STE. LTS
ﬁ'l/y'& Stagge _/ City & State 4. FEI Number 59-2085654 Applied For
,&N&) M \}J < Not Applicable
| i’ N
Z .

2 9 Country - P Country 5. Certificate of Status Desired d $8'75 Addmonal

‘;/-27 WS Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
- ' ’ - Name - -

HOU-OWAYv OWIGHT Street (P. ox Nytnber jsAflot Acdeptabi
NVLLE TR RATR 7V o, 0 i
) ' . Sre oM

T Lt A FL| 25747

tatement for the purpeose of changing its registered office or registered agent, or both, in the Stale of Flarida. /
ALY~ _ (4

8. The abov

SIGNATURE .
Sifnature, typed or printed nama of ra%agem and tme)’ applicable. {NOTE: Registered Agent signature reguirad when rainstating) DATE
8. This pprporalign is eligible o satisfy it Intangible / FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finansing $5.00 May Be
Tax f“'”Q requirement and elects to do ST After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE P [ Detete TITLE O change [ Additon | S
o

NAME HOLLOWAY, DWIGHT NAME =

STREET ADDRESS | 783 GRANVILLE DR STREET ADDRESS 3

CIFY-ST-21P WINTER PARK FL 32789 CITY-ST-7IP 2
o

TITLE [ Datete TILE [J Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

,CITY-sT-2IP” CITY-ST-2IP

TITLE 1 pelete THTLE [ change [ Addition

NAME . . e e e - . - - NAME .- -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

TTE [ Delete TTLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) / oITY-ST-2IP

13. | hereby certify that the infogrfiation #lipplieg 740 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 gpfupplegiental st is trye and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor

of the corporation or thefreceive or »-. empored 10 execule this report as required by Chapler 607, Florida Statutes: and that name appears in Block 11 or Block 12 it
changed, or on an a4 hmen 4 h all Sher like empowered. i
Ay
v,

7
y 781742

SIGNATURE AND TYPED OR PRINTED wﬂE OF SIGNING OPWJCER OR DIRECTOR 7 Date Daytima Phone #

g i



