2001 UNAFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088663

1. Entity Name

ASSET RESOURCE MANAGEMENT, INC.

Principal Place of Busingss

DESTIN FL 32541

Mailing Address

£.0. BOX 5708
DESTIN FL 32540

2. Prlnclpa e of Business
SO FUlIvG

3, Mailing Address

ane. as Moove.”

I

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90471 017 ***150.00

d48004

IR

%

Susteﬁ fot. ietc-ﬁ ,5 Suita, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & Stat, City & State 4. FEI Number 59.3345333 Applied For
\ )eﬁﬁ(m i L Not Applicable
Zi Cgunt Zi Count
z I \ y ry_ A P i 5 Certaf\cate of Status Desired O $8 75 Additional
: O : m 3 - - - - - ——— e —— —~_Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, STEVE
Street Add P.O. Box Number is Not Acceptabl
36468 EMERALD COAST PARKWAY reet Address (7.0, Box Rumbar s Not Acceptable)
#2201
DESTIN FL 32541
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required whan rainstating} DATE
. o L ) mn
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(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 .
e P O Deete e Kbtenge 3 acdiion | 8
NAME SHARPE, JAMES A NAME RO &e_ ¢ \‘\Q_N\Q. : s
street aporess | 165 CREST DRIVE STREET ADDRESS 3
omv-st-2¢ | DESTIN FL 32541 oITY-ST-2IP D\r\\\\ 50D 2
o
TILE P O pelete TITLE ﬁ@ange (1 Addition 5
e SHARPE, ANNE A e .0 Code Q‘f‘m‘le—
streeT aonress | 165 CREST DRIVE STREET ADDRESS -L\
comv-si-zp | DESTIN FL 32644 . CITY-S7-2P D{\\_\_\ -~ :3)’6650
TILE S [ pelete TILE o ' [J Change  [] Addition
NAME CARR, SHANNON NAME
streeT aporess | 4465 KINGSLYNN ROAD STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changad, or on an attachmen

SIGNATURE:

ddress, with aII other like gmpowered.

317 /ol

550-103Y-YSS

SIGNAT HE}'AD TYPED QR PHINTED NAME GF SIGNING DF'CER OR DIRECTOR

Date

Daytime Phona #

0




