: Q
2003 FOR PROFIT CORPORATION -~ g
R) FILED |
DOCUMENT # P35908 &
1. Entity Name e .
ASSET PROIgSZbN TEAM, INC. 03 HEY 2L AW IOt 31
SECRETAIY OF STHTE
Principal Place of Business Mailing Address TALLAMAS SN FLQRIDA
10467 WHITE GRANITE DRIVE. SUITE 210 10467 WHITE GRANITE DRIVE. SUITE 210
OAKTON VA 22124 OQAKTON VA 22124
2. Principal Place of Business 3. Mailng Address “"”I“ ‘II ml’ |m| 'll" |Ii|| ||" I’I" ||IH I'l” I‘I" I'l” ||||l I'"
- | \25 16"Enmn+y ne Corp-P). .
Suite; Ant. #, etfc. uite, Apt. # t REIN #QK HEHETIWFA@S;
O Gl o U a
C‘Ltyv_,%Slate ity & Stale 4. FEI Number -
: ﬁ (3 54-1304807 | Not Applicable
Zip ; Country in Country e ) $8.75 Additional
o ) j\‘a—-(—l us H 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
H Name
C T CORPORATION SYSTEM . |_.Street Address.(P.O. Box Number-is-Not-Acceptable)
__-1200_SOUTH PINE.ISLAND:RD. -
PLANTATION FL 33324
City FL Zip Code
B. The above named enuty submits thls statemem for the puggose of changmg its regrstered offlce or registerad agem of both, in the State of Florida. 1 am familiar with, and accept
AQQ‘I‘ ratan: /// /dd_j"
SIGNATURE Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Regu;tereu Agam s¢g§u§gaulr‘e'5 when' ra’lsmung) DAt
FILE NOW!!! FEE IS $550.00 , o
A 9. Elegtion Campaign Financing $500 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TImE S 7 Delete THLE o O change (3 Agdtion | &
NAME WEGNER, BRENT NAME o DR o s B e R =
streer aporess | 10467 WHITE GRANITE DRIVE, #210 STREET ADDRESS llj,r"r_l, e -—-Dl 1{:,1——!31 2 ++?,’:U_ 0 §
crv-sr-zp | OAKTON VA CITY-S7- 2P e
TILE v F Delete TITLE O Change L] Addition | &
NAME LEVINE, JAMES R NAME
staeeT anoress | 10467 WHITE GRANITE DR #210 STREET ADIDRESS
crv-st-2e | QAKTON VA 22124 CITY-5T-2P P
TITLE P B pekte TITLE Pegyelen s [ Chenge  [ERedition
NAME BOWRON, ELJAY NAME pRE T. [,/}D AL o
streeT ADORESS | 10467 WHITE GRANITE DR #210 STREET ADDRESS loat+ \M{q,[-c, 2o [e, b@ 210
ortss=2e._—{-QAKTON-VA 22124 ——— -—&t{vﬁ——m 227l - —
TLE v 7 Gelete TITLE [ change [ Addition
NAME SHUSTER, ROBERT D NAME
staeer aooress | 10467 WHITE GRANITE DR #210 STREET ADDRESS
CITY-ST-2IP OAKTON VA 22124 ~ f omvstze
TITLE T B4 Delete ' e W [ Change [ Addition
NAME PARILLO, PIETRO NAME Andlyent T. Ké‘m sl
steeT aooress | 10467 WHITE GRANITE DR #210 STREET ADDRESS | [ ryl £, 7wty bee GiRerrsihe b, #20
orv-st-ze | OAKTON VA 22124 CIrY-§T-2P Ocbtrrn L 22424
TITLE S K Delete TLE ! {JChange  [] Addition
NAME DORCIS, CHRIS NAME
street ancaess | 10467 WHITE GRANITE DR #210 STAEET ADDRESS
orv-sr-ze | QAKTON VA 22124 CITY-ST-2IP
12. ! hereby certify that the information supplied with this fllln dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true an accurate and that my signatura shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an anach%ss wg like empowered.
s W L g n =
SIGNATURE: /P Ui T U TRED ¢/3/03% D02 38567
SIGNATURE ANDTYPED OR PRINTED NAME crf 1mue GFFICER OR DIRECTOR ' / Das Daytime Phone #



