2000 MJNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUM|IT_NT # P95000061514 May 05, 2000 8:00 am
1. Entity Name S
ecretary of State
ASSOCIATED SUPPLY CORPORATION OF THE CARIBBEAN
i 05-05-2000 90062 002 ***150.00
Principal Place tfi ?usiness Mailing Address
10 CENTRAL PARKW}AY 10 CENTRAL PARKWAY
SUITE 111 SUITE 111
STUART FL 34984 ‘ STUART FL 349945914 951299
|
Suite, Apt. #,etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ ? City & State 4, FEI Number Applied For
! 65-0607437 Not Applicable
Zip i ‘ Country Zip Country 5, Certificate of Status Desired | ?8.;5 Additional
J . ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
( Name
-~ DALE, MICHAEL L ESQ. T - S —— = e
iy Street Address {P.O. Box Number is Not Acceptable)
5154 SOUTH EAST FEDERAL HIGHWAY
STUART FL 34997
City FL Zip Code
8. The above n'an"lued entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signa‘lur& typad or printed name of registered agent and lille it applicable (NOTE' Registerad Agent signalure required when renslating} DATE
I
1|
9. This corporaion s eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . an & )
T odrmen and st 3. Attor MAY 1,2000 Foowil bo S50 | % Secton Cerpagn Frercia ) $5,00 wayse
(See criteria on back} O Make Check Payable to Department of State
11, | CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | 3 Gelete TITLE [JChange [ Additien
NAME BARTON. JAMES H. : NAME
sineeT A0oRess | 3452 NE CAUSEWAY BLVD. #204 STREET ADDRESS
CITY-ST-21P JENSEN BEACH FI. 34957 CITY-ST-2IP
TITLE S [ Delete TILE _ [ Change [ Addition
NAME CHURCH, HARRISON A. NAME
staeeT AoRess | 3452 NE CAUSEWAY BLVD. #403 STREET ADDRESS
CITY-$7-2IP .UENSEN BEACH FL 34957 CITY -$T-2IP
TITLE | 7] Detete TILE o _|:| Change [ Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE | 3 Delete TILE ’ [ cChange [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE | -7 7 Delete TITLE M Changs [ Addition
NAME | NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP ) .
TITLE [ 7 Detete me ' [ Crange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated gn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, eronan a hmeat with an address, with ail other tike empowaned.

|
SIGNATURE:

P

AP YA BGTop AT AN I BRRron  APRI 1Y 2005 $61-2%3777F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

[TV FIrpe



