UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION P‘W |

FILED

[T VN A

DOCUMENT # Polooo 10944

1. Ent'r!y{;me - _ _ PO2JUN-L PH 1116
ASSCOM Inc. :
1 SCORETARY OF STATE

— TALLAHASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

S0 IsT Ave N, 3U0 18T AVe N .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUnTE 2 T SWTE 2 T

City & State City & State 4. FE! Number Applied For

ST PETERSBUR B 4 F ST PeTeRsRORE | F( 59-375 (544 Not Applicable

Zip Country Zip Country O  $8.75 adaitiona

33 —7 13 s US ﬂ - 5,3 ! .3 _ L S H _ 5. Certificate of Status Desired Fee Required i

T. Name and Address of Current Roglstered Agent

DO NOT WRITE StreetAﬁ::;! (E.rc\)’.\Box F\E;nber isgo;‘?\?éege]
IN THIS SPACE H050 Jsr_ave n/

City - Zip Cod:
ST. PeTels Bz & FL | %252
8. The above named entity submits this statement for the purpose of changipg its regisﬁomce or registered agent, or both, in the State of Florida,
SIGNATURE ”ﬁTé'rVL MGV ;BC %ﬁ (o L—— 5 -F1-02
Signalure. lyped or priied name ol regisleren agent and e Happin:a%/ J (NGTE: R@ézﬂ Ageik signilure required when rensiang) - DATE
) o ke ol g . " January 1- May 1 Fee is $150.00
9. ;hrsrc!_orporattc_m is elltglbls tT ia:tlstfyéts ;ntanglble A:?; May 1.!’Fee is $550.00 10. Election Campaigr Financing $5.00 May Be
: * g (.equ"ijme: and elects fo do so. 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE PReSIDENT TMLE o
NAE Hatem JRgER NAME 8
SRETADDRESS | Ja®0) o7 AVE N STREET ADDRESS o
| Sr fere®enRe L EL 3% cmy-st-ze 3
me e ﬁ
NAME NAME 5!:":":":.'58 15745 ——go
STREET ADDRESS STREET ADDRESS ~es 18,
ony-sT- 2P CITY-ST. 2P
THRE TITLE
NAME . - - . NAME o
STREET ADDRESS STREET ADDRESS

cv-st-zp CITY-ST-2IP M‘Db N6T -W_RI:'-E. |

w e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-s7- 2P CITY-ST- 21

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS w ’3
CITY-ST-2P CITY-ST. 1P

TTLE HILE

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY.-ST. 7P . . CITY-ST-2IF

3. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue 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 corporation or the receiver or trustee empowered to execute this repoft as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. )
OI/L—/ 5-7-02 777~ ‘/20'5‘/75

SIGNATURE:
ICER OR MW’ ] Dale Daylime Phore £

EIGNATURE AND TYPED OR PRINTED NAWE OF




