2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P95000088663 Feb 02, 2000 8:00 am
ASSET RESOURCE MANAGEMENT, INC. Secretary of State
02-02-2000 90020 003 ***150.00
Principal Place of Business Mailing Address
39987 EMERALD COAST PARKWAY P.O. BOX 5708
DESTIN FL 32541 DESTIN FL 32540-5708
z v IR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3345333 Not Applicable
Zip Courtry Zip Country 5. Cerficate of Status Desred ~ []  $8-79 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HAL{., SfEVE—‘ v ) o - : Strest A:ﬁdres:(ﬁé. I;ox Numb;r_is Not Ac—ce;pt;ble) - )
36468 EMERALD COAST PARKWAY
#2201
DESTIN FL 32541 o FL oo

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

SIGNATURE
Signature, typed or primted name of registared agent and title if applicable {MOTE: Ragistered Agent signature required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti L
, : . Election C F
Tax filing requirement and elacts o do so. After MAY 1, 2000 Fee will be $550.00 o P e ST ff’d-e%qo"f,g‘éfe
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Deiete TMLE ¥ ﬂ Change [ Additien
NAME SHARPE, JAMES A : NAME SunePE, Thames A
STREET ADDRESS | 4998 =HEFFOR-PR- STREET A00RESS | /(& dr-e?‘bi- D€
urvsTar | NGEMIELE-FE32978 arsir | PDessting BL B4
TmE p O Delete ME ﬂ Change [ Addition
NAvE SHARPE, ANNE A v auaerPe, Aane A-
STREET ADDAESS | 4258-MARYSADR- STREET ADDRESS | | (0SS rest Drive
CY-ST2F | NGEWEE-FE-32576 o5t | Petn FL TOMI
e S [ petate L [ Change [ Addition
NAME CARR, SHANNON NAME
~STREET ADDRESS-| 4465 KINGSLYNNROAD - = - - - = =~ -1 STREET ADDRESS —— - - - = ——
CITY-§T-21P NICEVILLE FL 32578 CiTY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TILE o [ pelete TITLE T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TILE » . O Delete TILE . D Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ment with an address, witlffall other iike empowered.

SIGNATURE: AT eSO Swegle.  1/asio LS4-UsSD

JATURE ANDTYPED OR PRINTED NAH'OF SIGNING OFFICER OR IMRECTOR Date” Daytime Phona #

CR2E034 {9/99)



