—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # P95000084926 Msi{rgﬁ,?% gtgteam

1. Entity Name

ASSET BUILDERS, INC. 05-08-2002 90070 049 ***150.00
Principal Place of Business Maifing Address

60 WEST AVE 60 WEST AVE

ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

iy

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_334 1709 Applied For
Not Applicable
i Zi t i
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
[ =—f.=Nama and-Address of Curront. Reglstersd-Agent————cm-m e dom nem o= 7.7 Name and Address of-New'Registered:Agent —————=m x| =3
MName
SC F'_ROGER W Street Address (P.O. Box Number is Not Acceptable)
60 WEST:AVE
ST AUGUSTINE FL 32084
« City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registersd agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T | oot o | 10 EusionComosinerarcina _ $5.00 way o
= ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvVS %Delete TITLE [ Change [ Addition
NAME SCHARF, JEFFREY W NAME
sTReeT anoress |60 WEST AVE STREET ADDRESS
crv-st-ze (ST AUGUSTINE FL 32084 CITY-ST-2IP
e DPT O pelete TITLE P PV sT M Change [T Addition
NAME SCHARF; ROGER W . NAME SCRART RPOGER W,
STREET ADDRESS {60 WEST AVE' STREFT ADDRESS | {o & \.-469-’1- AVE.
crv-sr-ze  |ST AUGUSTINE FL 32084 CITY-57-2IP ST AUNGASTINE. FL 3209 4_
TITLE O pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete TLE [JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete THLE [JChange [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the reget?8™pr trustee empoweredhta exe te this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry an address, with 2 empgwered.

SIGNATURE: _| /Lo [, AP Poe e seriat P A4p-02- ol 908190

NING OFFICER OR DIRECTOR L™ ¥ Daytime Phone #

oo’ R

A

CR2E034 (9/01)

————




