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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000051556

1. Entity Name

ASSETT, INC.

Secretary of State

04-22-2002 90277 035 ***150.00

/

Principal Place of Business Mailing Address

40347 U.S. HWY. 13, NORTH, 5TE. 136

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34639

40347 1.5. HWY. 19, NORTH, STE. 13§

2. Principal Place of Business 3. Mailing Address

-
A A

May 30, 2002 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stata 4, FE! Number Applied For
£ ; - 373 / o] L/ ? Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desired 0O $8,75 Additional
Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e[ em e s oo e o NAe, T — R
DONIZETT, LARRY Sireet Address (P.O. Box Nurnber is Not Acceptable) )
40347 U.S. HWY. 19, NORTH, STE. 136
TARPON SPRINGS FL 34589
City FL Zip Code
8. The above named enlity submits this statement lor 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
|2 Signeture. typed or printed nama of regisiered aGenl and it & apalcable. (NOTE: Registarad Agent signalure required whan reinsiatng) DATE
9, This corporation is eligible to satisty its intanglble FILE NOWI!l FEE IS $150.00 " . ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Eﬁ::ug:{ﬁjag:na;ig;\uzr:nﬂng ﬁg‘::;:’;sm
{See criteria on back) a Make Chack Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 peete e D3 Change (] addition | 5
NAME DONIZETTI, LARRY : HAME g
strzer aooress [950 CARSTAIRS CT. STREEF ADORESS §
crv-st-2¢  [TARPON SPRINGS FL 34898 CIY-51-2P 5
TITLE D O3 Detst TIE Ol changs [ Addition | €5
NAME EUBANKS, BOB HAME
sweer aporess 13617 ROBLAR AVE. STREET ACDRESS
- emv-stze |SANTA YNEZ CA 83460 - CGTY-ST-2P - -
LE D lele e J Change 7 Aodition
— e . FREMMING, M . e oo 0 S L
SWREET 4poress 1225 LAKE ROGERS CIRCLE STREET ADDI -
cr-s1-ze - (QVIEDO FL 32765 CITY-ST-2P
TITLE D [ petete THE [ Changs [ Addition
RAME - MCINNES, BETSY NAME .
swee avosess (604 WESTOVER DR, STREET ADDRESS .
orv-stz¢  [NASHVILLE TN 37205 CITY-§T-2P !
T D O celete e [ change [ Additicn '
- HEWETSON, GARY e |
stheeT aponess 118400 GULF BLVD., UNIT 1309 STREET ADDAESS )
corv-sr-zp - {INDIAN SHORES FL 33785 cm-g1-2p
TME LT Deipte TINE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-57-2P CITY.ST- 2P

13.- 1 hereby certify that the Information supplied with this filing does nobc
Indicated on this report or supplemental repart lsty Jee
of the corporation of the receiver of Hustes-e
changed, or an an attachment with go-edgces

alify for 1

12 exemption stated in Section 119.07%3)(0. Flarida Statutes. | further certify that the information

ature shall have tha same lagal effect as if mada under oath; that | am an officer or director
cirad by Chapter 607, Fiorida Statutes; and that my name appsars in Block 11 or Biock 12if

-
- -

SIGNATURE:

/7/'5,&"9 2

Oaytima Prone #




