2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000060760

1. Entily Name

ASSEMBLERS R US INC.

Principal Place of Busingss

10135 GATE PKWY.. N. #201
JACKSONVILLE FL 32246

Mailing Address

10135 GATE PKWY.. N. #201
JACKSONVILLE FL 32246

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90067 011 ***150.00
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%

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20| 2o
City & State City & State 4. FEI Nymber Applied For
5# - 3651 (a(:i Not Applicable
" ‘ - —
p Country zp Couniry 5. Certificate of Status Desired a . $8'75 Addltlonal
o[ - S e - - : - B el P - . Fee Required - . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, TRACY L
Street Address (P.Q. Box Number is Not Acceptable)
10135 GATE PKWY., N. #201
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if appticable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FlhE NOV:!!. FFEE IS. $150,00 ) 10. Election Campaign Financing $5.00 May Be
Tax ﬁllng reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Addad to Fess
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Prcs,‘ vdew - e O pelste TITLE [ Change [ Addition
NAME “';‘MUT o. f o NAME
SwETARESS | gof 3§ Gedt r‘"k""y « e STREET ADDRESS
CITY-5T-7IP ‘J‘ ) l:{oiu\l"ﬂﬂ . FL. 322 ¥6 CITY-ST-ZIP
e Vice Preside O Deete o Ol Change [ Addition
NAME Tate NAME
v e [
STREET ADDRESS é( 3§ oM e ﬂﬂu-»f M- # a0/ STREET ADDRESS
CITY-81-2P e cksomitille PC. 3229 CITy-§T-2IP
e i SEcrc(w:z i £ R B 1113 Ce— - - [ Change™FTAddtion-
NAME e rda I h NAME
STREET ADDRESS ,«Bo (3¢ Gt fevy M. # 20/ STREET ADDRESS
CITY-§T-20P b g-;“,y,[l,  Fo- 72246 CITY-5T-2IP
TITLE Tressertr 1 pelete TITLE [J Change [ Addition
NAME L. 7&1'1 A e NAME
-
STAEET ADDRESS /el 3 s GJ e plwy STREET ADDRESS
CITY-5T-2P Sk sopVe (P y Ft 31266 CITY-ST-21P
TITLE [ petete TITLE [ Change  (J Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITy-8T-2P

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 tfrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with alt ather lise empowersd.

SIGNATURE: Z-

Y,

Tr—a.cy L. Tl

1//2.2_ /e/ /4% 7¥2 o5z

SIGNATURE #NC TYFED OR |

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #

CR2E034 (10/60)




