FILED

2003 FOR PROFIT CORPORATION May 05 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FPO1000031712

Secretary of State

1. Entity Name

ASSURED COMMERCIAL INC

05-05-2003 91451 020 ***150.00

Principal Place of Business
6963 LAKE ISLAND DRIVE
LAKE WORTH FL 33467

Mailing Address
6963 LAKE ISLAND DRIVE
LAKE WORTH FL 33467

2. Prmcnpal Flace gf Business

J3AY Lelgel

3. Mailing Address

LT B

Sulte Apt. # etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Staig City & State 4. FE| Number Applied For

W 3 ﬂ 65-1050136 Not Applicadle
Zi . Counlry Zip Country " ) $8.75 additionat
% M L 8. Cerlificate of Statug Desired [:I - Fee Required

8=Name and Address of-Gurrent Regisiered Agent. __ 7. Name and Address ot New Registered Agent
Name o - = e - _

MAUD' LINDA A Street Address (P.0. Box Number is Not Acceplable)
6963 LAKE ISLAND DRIVE
LAKE WORTH FL 33467

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam\har with, and accept

the obligations of registered agent.

-,

SIGNATURE

=
-

Slgnalura typed or printad nams ¢f registerad agent and title if applicebla.

{NQTE: Ragistered Agent signature required when reinstating)

DATE

FlL"é NOW!! FEE IS $150.00. ____. -

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MR [ Delete TLE Mhange 7 Acdition
NAME MAUD, ALAN PRES NAWE

staeeT aneaess | 6963 LAKE ISLAND DRIVE STREET ABDRESS f)' { .53, L)F)ul HQQBO\JQ { \&

orv-st-zp | LAKE WORTH FL 33467 CITY-7-ZP o 3R

TITLE MR [ Delete TILE dTmange ] Addition
NAME MAUD, ALEXANDER J V.PRES NAME Iq

streeT ADDRESS | 6963 LAKE 1SLAND DRIVE STREET ADCRESS A‘S ?2‘2)\36

CITY-81- 209 LAKE WORTH FL 33487 CITY-§T-2IP

TITLE MRS . _Oosee TITLE v - gﬁ\spane‘ ™ [ Addition
namE~— - - | MAUD,-LINDA A SEC- T NAME . .

stheer ADDAESS | 6963 LAKE ISLAND DRIVE STAEET ADDRESS As Q&b\) ey

CITY-$7-2IP LAKE WORTH FL 33467 Y- ST-ZIP

TITLE O Detete TITLE O change  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY- ST-21F CITY-87-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME : t, L
STAEET ADDRESS STREET ADDRESS o o
CITY-S7-21p oIy -ST-2P e
TTLE O Delste TNLE [ change [ Additien
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CATY-§7-21p

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119, 07(3)1), 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 oath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florj

address, with all other like empowered.

changed, or on an attachment with an

SIGNATURE:

‘Stalutes, and that my name appears in Block 10 or Block 11 if

Daytimg Phone ¥

AV ZiBlerd

CR2E034 (10/02)



