»

i
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ASM DEVELGPMENT CORP.

DOCUMENT # P0O0000029465

Principal Place of Business

BANK OF AMERICA TOWER, STE. 1210
ONE PROGRESS PLAZA
ST. PETERSBURG FL 33708

.t

Mailing Address
BANK OF AMERICA TOWER. STE. 1210

ONE PROGRESS PLAZA
$7. PETERSBURG FL 33701

2. Principal Plage of Business

3. Mailing Addrass

Sulte, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Mar 27,2001 8:00 am
Secretary of State

02-22-2001 90128 037 ***150.00

NN |

[ RAE IAMIIAT

DO NOT WRITE IN THIS SPACE

i

1 City & Siate City & State 4, FE{ Nymber ‘ . Applied For
S #-' 363%602 ¢ Not Applicable
Zip Country Zip Country - : $8.75 addttional
[ e ) L 5. Cemhcata ot Status Desired E] " Fos Requited
6. 'isms and Address of Cur -rnt Reglntnred Agem 7. N'arna and Addrusa or Navs Heg!stamd Agent
- - E ame - - - . —— - R
POWELL. JAMES N
Strest Address (P.O. Box Numper is Not Acceptablg)
BANK OF AMERICA TOWER, STE. 1210
ONE PROGRESS PLAZA
ST. PETERSBURG FL 33701 :
City F L Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its ragistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature. typad of prinded nama ol /egisterad agent and tie it applcable. {NOTE: Regitterad Agant Lignature raquined when ransiating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . in Elnanci
Tax filing requirament and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . 10. EI:J::] '2?1:: Cm :r‘alnrlg;\uﬁon:nclng fg.gomh'l::y;?e
{See criteria on back) Make Check Payablo to Dapariment of State ;
11. QFFICERS AND DIRECTORS l 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e {7 petete ity Dlcrame [ Addition | S
S
N MCGRATH ROBERTT RANE c
STREET ADDRESS | BANK OF AMERICA TOWER, STE. 1210 STREEY ADDRESS §
tn-§1-7¢ | ST. PETERSBURG FL 33701 oy st-2p ]
TIE [0 petate TME O change [ Addition %
NAME NAME N
STREET ADDAESS STREET ADDRESS
oTY-57-7P ey-S1-2P ] . f
frrmE T ] - TR N W I AR e oI =TT O chaRgs ¢ T Addiionf
NAME _ NAME
1 STREETADDRESS | & ™ T s e e s — e o 7 FSTREET ADORESS - | ———— ="~ - e T .
cm’-spgv CiTY-ST-2IP
THLE [ peteta TinE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ perete TLE [0 chenge L] Addition
MNAME NAME
STREET ADORESS STREET ADORESS
CIY-ST1-2P LATY-5T-2I9
e {7 potete TE O Chansge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
13. | hereby cerllfy that the information supplied with this filing does not quality for the exemption stated in Section 119. 07§3Xr) Florida Statules. | further certify that tha information
inclicated on this rep; supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporation ¢f the receiver og trust red ta execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bl 11 ot Block 12 if
changed, or on an address ywith all otheg like prpowsered. 7 z 7)
H 2
SIGNATURE: /\Zz@ Lober N® Gm-r 7 o/ d5o~194 8

¥ MHEAND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

Daytano Phone ¥




