FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000025787 ecretary of State
1. Entity Name 04-21-2003 90515 050 ***158.75
ASSET CONTROL SYSTEMS, INC.
Principal Place of Business Mailing Address
782 NW LEJUNE ROAD STE 200 782 NW LEJUNE ROAD STE 200 Y1IUUSJdal
MIAMI FL 33126 MIAMI FL 33126 . '
I — LR T
Tow W TESTEAT DA Dunnd T G| a iy TRTTOVE Prah, RTER 4TS

Suite, Apt. #, etc. Suite, Apt. #, etc.

782/ NW. LEJUNEZROAD, STE 429 |782 NW LEJUNEIROAD; STE 429 XJ CHECK HERE I MAKING CHANGES

City & State City & State 4, FEl Number Applied For
MIMATI, FL MIAMI, FL : _ 02-0582072 Not Applicable

4P 33126 County pade 2P 33126 Counly pade 5. Cerlificate of Status Desied  [§] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
e R p— — . . Name..— - -~ B - - - - - -

HITT, EUZABETH B Street Address (P.O. Box Number is Nol Acceplable)

100 SE 2 ST STE 3550 -

MIAMI FL 33131

- F City FL Zip Code

8. The 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
the obligations of registered agent.

‘i

SIGNATURE
S:gnalure typed or pnmed name of registerad agent and title if applicable. *"(NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - )
. After May 1, 2003 Fee wil be $550.00 ettt 1y 300 My e
Make.Check Payable to Florida Department of State
10.‘ . e T . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D-- [ petete TITLE D ¥J Change (] Acdition
sTReeT ADoress | 782 NW LEJUNE ROAD STE 200 STREET AUDRESS ?
CY-ST-2P MIAM! FL 33126 ’ CITY-ST-ZIP 782 NW LEJUNE ROAD, STE 429
MIAMT, FI. 33126
TRLE [ pelete TITLE [ Change  [] Addition
NAME HALL JACK D HAME
staeeT anoRess | 21252 MT AETNA ROAD STREET ADDRESS
CITY-ST-2IP HAGERTOWN MD 21742 CITY-ST-2P
TMLE [ Delete TITLE [ Change  {J Addition
NAME e . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP )
TITLE 3 celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P LITY-ST-ZP

12. ! hereby certify that the information supplied with this filin é; does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to executethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like
WUIRED b MRQ 22 305-443-9696

siGNaTURE: [ Glianrie)d

SIGNATURE AND TYPED OR PRINTED NAME OF SEGN*G OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



