]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

2
3
3

DOCUMENT # _ PO1000088855 May 27,2002 8:00 am
1. Eniy Narto Secretary of State
ASSETS AQUISITIONS, INC. 05-27-2002 90483 005 ***150.00
Lol
Principal Place of Business Mailing Address
4304 S. KIRKMAN RD #114 ‘4304 S, KIRKMAN RD #114
ORLANDO FL 32818 ORLANDC FL 32811
2 Prmclpal Pl of Business 3, Maifing Address C) 3
ﬁmmni—m Lane |20 S. Kirkmin R
Sune Apt 4 otc. \J Suiteﬁt.r#, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 Number Applied For
f F-L i@f}do Sd - ?3;)74‘ (ﬂso’ Not Applicable
Z'P Country Country " - $8.75 additional
%.62835 é 828 “ %; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ o — o e . e = e o e a Name . e e . P A
GUFFEY’ DIANE M ? ng S {PCi Box Nun'he is Ng Accﬁﬁﬁ
4304 S. KIRKMAN RD #114 ZHag e
ORLANDO FL 32811
“_Or Tand %
¢ lando FL | *25%35
8. The above named entity submits this staementyforlthe purpose of changing its registered office or registered agent, or both, in the State of Florida, )
soxwrone_ AU 4leohe
Signature, typed or printed name ¢f registered apentfind titte if applicabie, (NCTE: Registered Agent signature required when reinstating) DATE
. o - . "
9. This corporation is eligivle (o sat'sty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 N
@ ’ Trust Fund Contribution. . Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp y{)glete TITLE [Jchange [ Addition §
NAME GUFFEY, DIANE M NAME &
STREET ADDRESS | 4304 S. KIRKMAN RD #114 STREET ADDRESS §
ory-s1-2p | ORLANDO FL 32811 CITY-S1-2iP R léJ
TITLE DV O pelete TITLE DV ‘ﬁ(:hane ([ Addition | G
NAME GUFFEY, ELTON R HAME
STREET ADDRESS | 4304 S. KIRKMAN RD #114 smesTacoress | (9943 H US hion Lane
crv-st-z¢ | ORLANDO FL 32811 OITY-ST-2P rlandD. " FL 22835
TITLE O Delete I TILE [J Change [ Addition
NAME. = = ot . EXV.IT = = = R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CI7Y-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated 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 f made under oath; that | am an officer or director
of the carporation or the receiver or trustee erppraoweresd jo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg dtner like empowered. i
|'i ﬂ / / -
SIGNATURE: TCUIRED  OYiés én/ Lﬂaw 02, HOT-H15-3 N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytima Phone #




