4n FILED

2001 UNIFORM BUSINESS REPGRT-{UBR) ,
DOGUMENT # PO0000023035 Jg‘;c%.‘g;gg? 1 500 am

1. Entity Name

ASSET CAPITAL GROUP INC. T } 04-26-2001 90223 025 ***150.00
Principgl Place of Business Mailing Address
1301 S W IDOL AVENUE 1301 S W IDOL AVENUE
PORT §TS LUGIE FL 34853 PORT $TS LUCIE FL 34853 . nNUWVL e W
Suite, Apt. #, etc. Suite, Apt, 4, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
-
G5~ D9 99350 NNt Appiicable
7 Zi -
® Country o Country 5, Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regl d Agent
. . Name . T i
" SANDERS, VALERIE .
Street Address (P.0. Box Number is Not Acceptable
1301 S W IDOL AVENUE ¢ ; piable) .
PCRT STS LUCIE FL 34953 . .
City .. . , Zip Code
CORT ST idd CIE FL |-
8. The above named entity submits this slatement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Fiorica.
SIGNATURE
Signature, typad of printed name of regisiered agent ad ti'c if appicabe. (NQTE: Ragisthran Agent 8-gnatre required when roinstating) CATE
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!M FEE IS $150.00 . N .
. . ! 10. Election C: Financ
Tax filing requirement and elects to do so. ‘ After MAY 1, 200t Fee will be $550.00 Tri‘;:lc;:ndag;i!gguti:n. "9 0 fg;g?al\ggsae
(Ses criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
ME P O Detete e Clohange [ Addifion | S
NAME VOLERIE SANDERS NAME =4
streeTAnoRess | 1A 1 SW 1 DO AVE STREET ADDAESS 5
orv-srze | POET St WUCIE, Fio AGR3 cry-s1- 2P 8
TE J Dolete TITLE O Change [ Additicn %
NAME MaME
STREET ADDRESS STREET ADDRESS
Ciny-s1-2P Ciy-ST-2IF
TmE O velete e Ol change {71 Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITYSETIP CIry-ST-2p
i O Delete | Rt Cicnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITy-S1-2P
TME 1 Detete HILE - [T chnge [ Addition
NAME NAME
STREET ADDRESS ’ N steeeT aDORESS
CIre-5T-2P CITY-ST- 27
Mg 3 pelete A e Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-S3-2IP CITY-ST-2IP ‘
13. 1 heraby cerlify that the information supplied with ihis filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on \his report or supplemental repert is rue 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 emp ed 10 execute this report as reégquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12if
changed. or on an atliachment wiAh an address, all other like empowered.
SIGNATURE:  piiere SAnSERS  silbs  Gul) Aor 0063
SIGNATURE m‘p}péo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VD " Daylre Phone 8 J




