2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ASSISTU, INC.

DOCUMENT # PO0O000094410

Principal Place of Business

1427 GEORGIA BLVD.
ORLANDO FL 32803

Mailing Address

1427 GEORGIA BLVD.
ORLANDO FL 32803

2. Principal Place cf Business

d

3. Mailing Address

Suite, Apt. #, eic. ~

Tl

— Sulte. Apt.#,8l0.__
\—_'_ﬂ——-ﬂ-..‘ﬁ

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90067 008 ***150.00
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DO NOT WRITE iN THIS SPACE

o

T e e

—

ORLANDO FL 32803

City Zip Code

FL

. The aboveyty submlimhlsWt)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’ ? /

alure typad or printed name of roﬁnslered ager(and title if applicable. {NOTE: Registerad Agert signature raquired when reinstating) DATE
. : 1t
9: ¥h|sfc;orporauon is elcgrbiceia tT setmsfy(;ts Intangible __ i Flhi\v?vgom FFEE ISmSt‘)I 50. 50500 o 10.. Etection Camaaign Financing $5.00 vay Be
ax filing requirement and elects to o so. er ee will be'$ Trust Fund Contribution. Added 1o Faes— ~ -

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 /) ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE O Delete TITLE /?-23 / a(’:f H ‘r_ L"'al t O'HN-UJ) [ Change IE/ddmon
NAME NAME 6{
4] 4._
STREET ADORESS STREET ADDRESS A
CITY-S1-2IP CITY-§T-2P ﬁ la ﬁ%{z_ 3;2 03
TITLE [] Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] e e W STREETADBRESS | e o o s e RS Tl —
B | e R =— -
CTY-sT-2IP I CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tme [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption statec in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment /42h an agfress, with,afother, empowered.

SIGNATURE: 2

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #

City & State City & State 4. FEI Number TS TS Apphed Fdrmmt e
5 9-3474 ‘/‘-/S’ Mot Applicabie
Zi i 1 iti
P Couniry Zip Courtry 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEETE’ LINDA L Street Address (P.O. Box Number is Not Acceptable)
1427 GEORGIA BLVD.

!

CR2EQ34 (10/00)



