2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000059276

1. Entity Mame

1ST ASSET MANAGEMENT, INC. ‘,
|

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90003 003 ***150.00

Principat Place ot Busingss Mail‘;‘pg Address

21477 BURNSIDE COURT
BOCA RATON FL 33433

21477| BURNSIDE COURT
BOCA' RATON FL 304307048

D@y v

I

2. Principal Place of Business 3. Mailing Address ”"""l "I m" { II I ‘ m " l] ll I l
7040 W. Palmetto Park Road 7040 W, Palmetto Park Road

Suite, Apt. #, elc. Sui}e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 111 Suite 11!

Cily & State City & State 4, FEI Number 650433270 Applied Far
Boca Raton, FL Boca Ratom, FL Not Applicable

Zip Country le; Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
33433 U.S. 33433 U.S. Fee Required

65, Name and Address of Current Reglstered Agent - 7. Name and Address of New Regisiered Agent
! Name

DICKENSON, DAVID B ESQ. \
DICKENSON, MURDOCH, REX AND SLOAN
980 N. FEDERAL HIGHWAY, SUITE 410 |
BOCA RATON FL 33432 ;

Street Address (P.C. Box Number is Not Acceptabla)

City Zip Code

FL

8. The above named entity submits this statement for the purpiose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and ttls if applicable
i

{NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporation is eligible to_satisty.its Intangible .«
Tax filing requitement and elects 1o do so.
(See criteria on back) (|

ILQ__Q_W!!!
" Afer TAY T, 2000 Feewill-ba $SHID0™===={ -
Make Check Payable to Department of State

EEE IS $150.00

0. Election Campaign Financing
“Trist Fund Tontribution,

$5.00 May Be
© Added 10" Fees™

11. OFFICERS AND DIRECTORS i KR ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DPST C O Delete TIME [ change [ Addition
NAME PERRY, LINDSEY JR HAME

STREET ADDRESS | 21477 BURNSIDE CT STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 CITY-51-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME b T Delete ms - [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-29 l CITY-5T-218

TILE |‘ ] Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CIY-8T1-71P : CITY-$T-2P

e [ Delete TIMLE [Jchange ] Addition
NAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§1-21P ‘ t oTY-gl- 7P

TiLE I [ pelete TILE [Jchange  [] Addition
NAKE NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the infermation supplied with this filin does not gualify 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 frue an a¢eurate and that my signature shall have
< ecute this repa

of the corparation or the recaivar or rustee empowered tg
changed, or on an aitachment with an address, with all g

SIGNATURE: QEP‘M

“same legal effect as if made under oath; that | am an officer or directar
6807, Flarida Statutes; 3 dth? rmy Name agpears in Block 11 ar Block 12 if

3ty (v

ag required by Chapt

SIGNATURE ANEQYPED OR PRINTEDTAME &§F SIGNING UPFICER OR DIRECTOR | ( J
]

T Date Daytme Fhare #

|

4

MR2FENMN4 (G000



