2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16,2002 8:00 am
DOCUMENT # P 05716 >
1. Eniy Name 93000 8 Secretary of State
ASSET CONSULTING SERVICES, INC. 01-16-2002 90024 029 ***150.00
Principal Place of Business Mailing Address
3850 GALT OCEAN DR. 3850 GALT OCEAN DR.
#91 : #911
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 ; ‘ | Il "I IH |H|" ull
I N U CEIR A R IR
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEIl Number Applied For
65—0439704 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired ] ?g;ggqlﬁ?:;“ona'
§. Name and Address of Current Registered Agent ) :I Name and Address of New Registered Agent
Name
NAGLE‘ ROBERT J Street Address (P.0O. Box Number is Not Acceptable)
3850 GALT OCEAN DR.
#IM1
FT. LAUDERDALE FL 33308 / City FL | ZpCode

8. The above namntit mits tiffs st;t_e‘ﬁ emWe pumwging its registered office or registered agent, or both, in the State of Florida.
ht,;
; RH /-7 P00

SIGNATURE

Signature, tv[ﬁor printad name of *egﬁtered agent and titls 'applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
; |
i - . . P . . . '

9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See crigria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O Delete TITLE O change [ Addition

NAME NAGLE, ROBERT J NAME

street anoress | 3850 GALT OCEAN DR., #911 STREET ADDRESS

om-st-ar | FT. LAUDERDALE FL 33308 oITY-ST-ZP

TmE 3 pelete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

e | T T T T i Cloeete -~ Fmme - - ; O chenge [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 Delstz TILE {JChange [ Addition

NAME NAME )

STREET ADDAESS STREET ACDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] Delets TITLE [ Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the receiver lo execute this report as rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, address, with el like empowered.
0aV 75¢- 543-'303/

SIGNATURE:
sigNATURF AND 1i\_’PED OR PRINTED NAME Of Date b Daytime Phone #

13. 1 hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information

CR2E034 (9/01)

[ Jle W2V

nv



