2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90413 011 ***150.00

DOCUMENT #  P0O1000051556

1. Entity Name

ASSETT, INC.

Principal Fiace of Business Mailing Address

40347 1.5, HWY. 19, NORTH. STE. 136 40847 U.3. HWY. 19. NORTH. STE. 138
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

ARV A

2. Principal Place of Business ‘ 3, Mailing %s .
SPOUES (076

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

E
LN

City & Stat i t . FEI Number Applied For
vEee TR o Spewes L 0T 59-3731049 T

Zi Count i J Count ii
ip ountry éa-(é % ountry a__ 5. Cerlificate of Status Desired O gg;gesq 3?:&"0“‘3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name
DON'ZET", LARRY Street Address (P.O. Box Number is Not Acceptable)
40347 U.S. HWY. 19, NORTH, STE. 136
TARPON SPRINGS FL 34689

. City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ythe abligations of registered agent.

SIGNATURE
Signaiura, typed or prinled name of regisiered agent and tlle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . .
. £l Fi
After May 1, 2003 Fee wili be $550.00 9. Election Campalgn -inancing $5.00 may Be
Trust Fund Confribution. O Added 10 Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = Delete TITLE [ Change [ Addition
HAME DONIZETTI, LARRY HAME
staeer ADoRess | 950 CARSTAIRS CT. STREET ADDRESS
arv-sr-2p | TARPON SPRINGS FL 34698 CiTY-sT-2p
TITLE D [ Dalete TITLE [ Change , [ Addition
HAME EUBANKS, BOB HAME
STREET ADDRESS | 9617 ROBLAR AVE. STREET ADDRESS
CITY-ST-2IP SANTA YNEZ CA 93460 CHTY-ST-2IP
me D T TR 1 Delete ME i S T [change [ Addition
NAME MCINNES, BETSY HAME
STREET ADDRESS | 804 WESTOVER DR. STREET ADDRESS
CITY-57-2IP NASHVILLE TN 37205 CITY-ST-2P
TITLE D O petete TIE O change [ Addition
NAME HEWETSON, GARY HAME
STREET ADDRESS {18400 GULF BLVD., UNIT 1309 STREET ADDRESS
CITY-ST-2iP INDIAN SHORES FL 33785 CITY-ST-2P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TMMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that-the information supplied wjth this filing does 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 rej i eand 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 trusy ed by Clfapter 807, Florida Statutelp/’ and that my name appears in Blogk 10 or Black 11 if

"5‘; Arﬂ/ fa/% 5//’

B GMATURE AND TYPEDOR pﬁm::—;p_ui'us OF SIGN/RG OFFICER OR DIRECTOR ’ Date Daytlma Phone #

SIGNATURE:

CR2E034 (10/02)




