2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytima Phona #

DOCUMENT # P95000061514 Apr 26,2001 8:00 am
vdy ecretary of State
ASSOCIATED SUPPLY CORPORATION OF THE CARIBBEAN
04-26-2001 90102 025 ***150.00
Principal Place of Business Mailing Address
10 CENTRAL PARKWAY 10 CENTRAL PARKWAY
SUITE 111 SUITE 111
STUART FL 34994 STUART FL 349%¢ 00523 75 \
1829-B S.EAIRPoRr Regy | 1829-B s.E.Airtepr Rogy
Suite, Apt. #, efc. - : » Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
.City & Stdte© -, T ] City & State 4. FEI Number 65_%0743? Applied For
STvART .. T EL YTuRET £ L MNet Applicable
Zip Country Zip Gountry - , $8.75 Additional
7v99¢ 7y G9¢ 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALE, MICHAEL L ESQ. ,
Street Address {P.0. Box Number is Not Acceptable)
5154 SQUTH EAST FEDERAL HIGHWAY
STUART FL 34897 = - ™ T s R E e e S T e
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
W
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. (NCOTE: Registered Agent signature required when reinstating) DATE
. o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIMLE D T Delete TITLE [ Change [ Acdition
NAME BARTON. JAMES H. NAME
STREET ADDRESS | 3452 NE CAUSEWAY BSLVD. #204 STREET ADDRESS
Crv-sT2P | JENSEN BEACH FL 34957 ome-s1-2¢
ThLE S [ Celete TILE O change [ Addition
NAME CHURCH, HARRISCN A. NAME
STREET AUDRESS | 3452 NE CAUSEWAY BLVD. #403 STREET ADDRESS
CITY-ST-21IP JENSEN BEACH FL 34957 CITY-S1-2IP
TITE [ Detete TILE [JChange [ Addition
SNAME. . et e e NAME .
STREET ADORESS o T TR DRSS <[ = T T T T e e e e - s e —
" CITY-ST-21P CITY-ST-23
THLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P - CITY-ST-ZP
TITLE [ Delete TITLE [1Change  [J Addition
NAME NAME oy
STREET ADDRESS STREET ADOMSSS:
CITY-ST-2IP ufv-sr-zwf:‘ ;
TITLE [ Delete me e [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the comoration or the receiver or trustee empowered to execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atjachment with an address, with ali other like empowered.
SIGNATURE: A }?Gwzfn Trmes 1. Barmu AFre 1% 2dg / FE/-257 7055
V4

H

|

CR2E034 {10/00)



