2003. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P00000014534 ecretary of State
1. Entity Name 04-14-2003 90784 006 ***150.00
BASSETT MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
145 N. SPRING TR. 145 N. SPRING TR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address Hll“"‘ m |||” ll”I III“ |I|“ "m I"lll‘l” HIII I"" |l|” |||| ’“]
Suite, Apl. #, etc. Sulte, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3636967 Not Applicable
Zp Courtry 4 Country 5, Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER’ I','EE M - Stresat Address (PO Box Number is Not Acceplable) B
145 N. SPRING TR.
ALTAMONTE SPRINGS FL 32714
: City FL | 2pCoce

" B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agant. -

-SIGNATURE
Signature, typed cr printed name of registered egant and litls if epplicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW! FEE IS $150.00 . ) . .
Ater ay 1,2003 Fee wil be $550.00 e T g 35,00 ey ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 7 Delete TITLE ’ O Change  [] Addition
HAME ADLER, LEE M NAME
streeT A0DRESS | 145 N. SPRING TR. STREET ADDRESS
crv-sr-zp | ALTAMONTE SPRINGS FL 32714 CITY-§T-7
TITLE S [T Delete TITLE [ change 7] Addition
NAvE ADLER, MARLENE HAME
sTreeT ADDRESS | 145 N. SPRING TRAIL STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 GiTY-sT-21P
TNLE AS [ Delete TITLE Assistant Secretary Kl Change [ Addition
NAME SUGAR, RICHARD A_____ R ‘Richard A. Sugar
sweet so0%ess | 30 N, LASALLE ST STE 2600~ TTUT T T T Y smeeraooress 307N T LaSalle St.; Suite 3000 T
crv-st-ze | CHICAGO 1L 80602 CITY-ST-2IP Chicago, IL 60602
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O delete TILE ’ [ change [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP : CITY-§T-Z1P

12. | 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 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ther like empowered.

SIGNATURE: __SIGNAIURS REAZE/RE _457 _ '//7bB Qr)) N§, s

SIGNATURE AND TYRED OR Pmmeﬁﬂe‘lﬁ SIGNING OFFICER OR DIRECTO! Oate Daytime Phone #

A

CR2E034 (10/02)



