2000 UNIFORM BUSINESS REPORT (UBR) FILED

s s oo ey L g

D'ASIGN SOURCE & CO., INC. 05-12-2000 90074 029 ***150.00
Principal Place of Business Mailing Address
e Uvonoine HWY. SUTE 17 5800 OVERSEAS HWY.. SUITE 17
MARATHON FL 33050 MARATHON FL 33050-2737
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0529929 Neot Applicable
Zip Country Zp Country 5. Certificate of Staius Desired | $8'75 Additiona
) Fee Required
- - 6—~Name and-Address ot Current-Registered-Agent— ="~ [ — "= ~7. Name and Address of New Registered Agent” B
Name
DIASCANIO! FRANCO L Sireet Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HWY., SUITE 17
MARATHON FL 33050
City - FL Zip Code

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

STREETADCRESS | 20Y S. ANGLERS DR,

CITY-ST-2IP MARATHON, FL 332050

TITLE D/P §d Change ] Addition
NAME
STREETADCRESS |4 31 Qwd §7T,

Smvstar., | iKey CoLowy BeACH  FrL 33058 . .

TLE /5SS % Change [ Addition
NAME

STREETADDRESS | @93 1MTH 37T.
CITY-5T-2IF

SIGNATURE
Signatwe, typed or printed name of registared agent and title If applicable {NOTE: Registered Agent signature requirad when reinstatingj CATE

9. This corporation is eligible to satisfy i1s intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 p# ed o F*:!és €

(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
e D ) Delete T o/v R Change [ Addition | =
NAME D'ASCANIO, ANTHONY A HARE =

STREET ADDRESS | 820 12TH STREET

Cy-g1-27 KEY COLONY BEACH FL 33051

TME D [ Delete
NAME D'ASCANIO, FRANCO L,

STREET ADDRESS | 58() 10TH ST

crv-st-zf | KEY COLONY BEACH FL -
T7LE D [ oelete
NAME D'ASCANIO, AMEDEO G

STREET ADDRESS | 125 13TH STREET

crmy-s1-7ip KEY COLONY BEACH FL 33051

TIME 1 Delete TITLE O Ctange [ Addition
NAME NANE

STREET ADORESS STREET ADDRESS

CiTy-$T-2P CITY-ST-2IP

1ML [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

ITE [ Delgts TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1. =i RAVCO' DIASCAWIO, Secredary  4/27/00 _30S113-2130

" Daw Daytime Fhone #




