- 1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P00000045851 May 22, 2002 8:00 am
1. £ty Naro Secretary of State
ASSET ASSOCIATES, INC. 05-22-2002 90138 027 ***150.00
Principal Place of Business Mailing Address
P.0.BOX 858 P. Q. BOX 858 !
PONTE VEDRA BCH FL 32082. PONTE VEDRA BCH FL 32082 : o
. o M - - . -'--_,'4,"
I
b i
2. Principal Place of Business 3. Mailing Address DR .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
!
City & State City & State 4. FEI Number Applied For
: 59.3466870 Not Applicable
f ¥ i t et
Zip Country ap Couniry 5, Certificate of Status Desired O $8'75 Alddltlonal
) Fee Required
- - 6.. Name and Address of Current Registered Agent - . _ . 7. Name and Address of New Registered Agent ~ |.
Name
\ LEMONS, | NC Street Address (P.O. Box Number is Not Acceptable)
10036 SAWGRASS DR. WEST, SUITE 4 SOUTH
PONTE VEDRA 8CH FL 32082
City . . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
9, Pisfﬁ_orporatic_m is eligibls tc|> satisfy(ijls Intangible At FllinE NS\;\G!;; F::EE Isiii$t;l 52505?) 00 10. Election Campaign Financing $5.00 way Bo
axil m_g rQQU|remenl and elects lo do so. er Vay 1, ee will he . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D- (] Detete TME O crange T Acdition | 5
NAME LEMONS, MARVIN C HAME =}
streer aobeess | 10036 SAWGRASS DR. WEST, SUITE 4 SOUTH STHEET ADDRESS 3
crv-s-zr | PONTE VEDRA BCH FL 32082 CITY-§T-2IP w
in
TILE D, O Delete TITLE . [ change [ Addition | O
NAME MARCEL, ALEXANDER J NAME
STREET ADDRESS | 10036 SAWGRASS DR., WEST, SUITE 4 SOUTH STREET ADDRESS
CITY-ST-2P PONTE VEDRA BCH FL 32082 cIry-ST-2IP
TMLE e e - - = == - “Eopelee-- - TITLE o - C - - [JChange [ Addition
NAME ot NAME
STREETADDRESS | omv” - o o L o STREET ADDRESS
CITY-8T-2IP e CITY-ST-ZIP
TLE : [ Deiete TITLE [ change ] Addition
NAME . [ - 4 NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P L OITY-§T-21P
L (] Detete TLE [ Change [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CHY-S1-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this seperts supplemental report is frue and accurate aptl that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporatin or the réxeivesor trustee empowered to execuedMs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on“ag attachmge ap-gddrass, with all other | efmpowered.
» Y3002 S
SIGNATURE; : C 30 DA
- . . ,'. MTEQNAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phone #




