2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# - P94000080437 MSecreiary of State

1. Entity Name

POSITIVE ASSET MANAGEMENT CORPORATION 01-30-2002 90030 019 ***150.00
Principal Place of Business Mailing Address
€77 N WASHINGTON BLVD 677 N WASHINGTON BLVD
SARASQTA FI. 42364241 SARASOTA FL 341364241
. : (AR AN
2. Principal Place of Business 3. Mailing Address ||||“||“”|l|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-3086572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s “'Name T
DIEDF"CH’ RICHARD J Strest Address (P.O. Box Number is Not Acceptable)
677 N WASHINGTON BLVD
SARASQTA FL 34236
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9 Igffﬁgpc’rauqn is eligible to satisly its intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
g X ed to Fees
(See criteria on back) [ Make Check Payabie to Department of State

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
_TITLE DPT O pelete TITLE [JcChange [ Addition
NAME DIEDRICH, RICHARDJ MAME

Fiineer aooress (677 N WASHINGTON BLVD STREET ADDRESS

orv-st-zp - |SARASOTA FL 34236 CITY-ST-2IP

TITLE Dvs T Delete TITLE O Chnge [ Addition
NAME DIEDRICH, JUDITH NAME

StAEeT A0DRESS (677 N WASHINGTON BLVD STREET ADDRESS

cirv-st-zr - (SARASOTA FL 34236 ' ! ciTy-sT-21P
e - O oslete me  — | - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-S1-2IP

TITLE [ Deiets TITLE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ABDRESS

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

THLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2IP CITY-ST-2IP

TILE [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption staled 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 oath; that [ am an officer or director
of the corporation or { eiver or trustee egnpowered to exggute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ddyesg, with AThef likd, om srad.
% , "B’% rares J. AiEd mieT)
{) i %

SIGNATURE: Nraves RS Nt 0)-/9-0t.  GH-ISL-5§3 )

¥ {SIGNATURE A

e ntfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

KW A TN

LAY

CR2E034 (9/01)



