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2001 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # POQ000045851

1. Entity Name

ASSET ASSOCIATES, INC.

Principal Place of Business Mailing Address
P. . BOX BSH P. Q. BOX 858
FONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082

2. Principal Place of Business 3. Malling Address

3 FILED
Mar 28, 2001 8:00 am
Secretary of State

03-13-2001 30310 050 ***150.00

S —

I

MR

Suite, Apt. #, atc. Suite, Apt. ¥, elc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. F Number Applied For
- % é? 70 Not Applicable
Zn Country Zp Courtry 5, Cemficata of Status Desired O $8.75 Additional
Fea Rotuirad
6. Namo and Address of Curvent Registered Agent 7. Name end Address of New Registored Agent
n _!, - o= SNy e T I e e et e | PRy T Y O o TR S fn T TS M L Sl f RS ST - T e s -7
. ---LEMONS, MARVING _ .  _ ‘ - -
. AAree ol e o G - Stréet Address (P.O. Box Number is Not Acceptable)- e e [
10036 SAWGRASS DR. WEST, SUTE 4 SOUTH 0. Box epeble) -
PONTE VEDRA BCH FL 32082
City FL Zip Code

8. The above namad entity subrnits this statement for the pu!pnsé of changing its registerad offlce or registerad agant, or both, in tha State of Forida.

SIGNATURE -
Sonature, typed o printed name ot regaeied agant and s i sopicable.

{NOTE: Registersq Agenl aigraturt requirtd when renxatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing tequiremant and slects to do so.
{See crileria on back)

FILE NOW!!! FEE S $150.00
Atter MAY 1, 2001 Fee will be $550.00
Maks Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 Mayge |
Added to Fees

1M, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O petere e Othange [ Addition | S
NAME LEMONS, MARVIN C NAME g
sThesy A0DRESS | 10036 SAWGRASS DR. WEST, SUME 4 SOUTH STREET ADDAESS 3
or-sr-2¢ | PONTE VEDRA BCH FL 32082 ory-55-2p 3
TMEe D ) pelete e Ochnge  [JAgdilion g
NAME MARCEL, ALEXANDER J HAME
STREET ADDRESS | 10038 SAWGRASS DR., WEST, SUITE 4 SOUTH STREET ADDRESS
om-S1-2F | PONTE VEDRA BCH FL 32082 ofry-ST- 2
E Y petete TME OO cChange T Addition
. RAME- ~ - - - .- - . - o AuE - -~
oz | STREET ADDRESS | . o I _STREET ADTRESS -
oTY-S1-2F CiTy-8T1-271p
ME _ [ oot e ClCrange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P City.51. 219
Lt 3 Delzta TME , Dcrage [ Agaiion
NANE NAME ’
STREET ADDRESS STREET ADDRESS
CivY-sT-2P ciry-ST-2P
TE [ Defets e DO change [ Addition
NAME NAME
STREES ADDRESS STREET NJDRESS
CIrY-§1-7p oiTy-51-2p
13. | hereby certify g information suppllad with this filing does not quality ('./ 8 axemption siated in Section 119. 07"1 Xi). Florida Statutes. | further certity that the information
indicated on Bypplemenital repart is iue and accurate ang W9y signature shall have the same legal eiect as if made under oath; thal | em an officer or director
of tha corposs 4 & trustee ampowsred 10 axecute thixfedor as reqwed by Chapter 807, Flotida Statutes; and that my name appears in Block 11 or Block 121
changed, /% gatdiees, with all other like gafpaterad
SIGNATURE AL W 3 ~0 7*9/ @fﬂﬂdiﬁ‘

Doytimo Prane




