EEEEE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

DOCUMENT #  P95000081637 Secretary of State
ook
BASSETT & COMPANY, INC. 05-03-2002 90153 013 ***150.00
Principal Place of Business Mailing Address
2601 SE LAKE WEIR AVE. 2601 SE LAKE WEIR AVE.
QCALA FL 34471 QCALA FL 34471
S S 00000
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o e . S . a wwes o e - 59.-3_311667 . _|Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
) Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASSE”" TIMOTHY 8 Street Address (P.O. Box Number is Not Acceptable)
2145-NE-SECONB-STREET 2601 SE_l.ake Weir Ave
OCALA FL 34476
' City Zip Coda
Ocala FL | “54°%%1

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

SIGNATURE

Signatura, typed of printad name of registered agant and litte if applicable {NQTE: Registered Agent signalure required when reinstating) DATE
* 9. This corporation is eligible to satisfy its Intangible E N E 150, . R )
8 Thi ﬂlingreqmrememgand fo sa toydo iy g AfteFr“I;ﬂay ?‘;\fo!;lz r;eeE ‘lvs;'ifb:gs%%-m Z| 1o Election Campaign Financing $5.00 May Be
= ' rust Fund Contribution. 0 Added to Fees
i (See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e ﬂ(}hange ] Addition
HAME BASSETT, TIMOTHY § NAME
STREET ADDRESS | 2445-NE-SFCOND-STREET— STREET ADDRESS 2601 SE Lake Weir Ave .
arv-sT-2¢ | OCALA FL 34470 CimY-ST-2P Ocala, FL 34471 )
TILE D [ petete TITLE XChange ] Addition
e BASSETT, MARIE A hE
STREET ADDAESS B ) sweraoess 1 2601 SE Lake Weir Ave. i _
on-sze "I OCALA FL 34470 o Cjovstar *|"Ocala,’ FLL 34471 -
TITLE O Detete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE 7 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE {1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-ZIP
TILE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 carporation or the receiver g7 frustee empowered to execute 1hj report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 258, with all.gmher like d.

L N | 5////7 02 (352)8L7- @5

Date Daytirmg Phone #

SIGNATURE:

CR2E034 (9/01)



