2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000020286 ™ - ° Apr 04,2000 8:00 am

1. Entity Name

| S ASSIST INC. - ecretary of State

04-04-2000 90111 039 ***150.00

Principal Piace of Business Mailing Address
i §. ASHLEY P.0. BOX 4407

LUTS 100 TAMPA FL 336774407
1AMPA FL 33602

i s irawsonr vl |||

Suite, Apt. #, etc. Suils, Apt. #, eic. * DO NOT WRITE N THIS SPACE

" @b\ o Pl U Bedess w4 F [V 531082 rofec o]

Zip Country Zip . Country . . $B.75 additional
QZF—?D l [ V‘ A/ ?Z 791 vS A__ 5. Certificate of Status Desired [T P Roquirad
6. Nama and Address of Current Registered Agent  _ _ . .. [ .o~ .—.. 7. Hame and Address of Now Registered Agent  —~— ™ ™
I B W V2%
) 174 on 3\ W and
BUCKLEY, PAUL ) Strest :Q&_d ass (P.O. Box Murfber is at A{_:Qpp?l_e)
100 SOUTH ASHLEY, SUITE 110 N F = Locos .
TAMPA FL 33602 :
City J“ G)gbv( )1 ] Zip Gode
PYak pira  FL |55, o
B, The above named apt ﬂchang‘mg its registerad office or registered agent. or both, in the Stale o( Florida. i
SIGNATURE
of registerad agen and title -rf{one jbio. {NOTE: Regislared Agent signature rocuised when reanstating) CATE
9. 1T_hi5r$orporati9n is engibl: t? satiffy c:u; Intangible . FILE NOWHI FEE I§ $150.00 18. Elestion Campaign Finanding $5.00 May Be
ax filing requirement and elects to co so. Aftor MAY 1, 2000 Foe wili be $550.00 Trus! Fund Cortribution. W] Added 1o Fees
(See criterfa on back) Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11 .
TILE P 3 pelete TME E’L(hanqe [ Addition §
HAME BUCKLEY, PAUL NAME @w\ "y <
et sooness | 100 SOUTH ASHLEY STREET #100 smagriooass | e y o L @J— 3
orv-st-2p | TAMPA FL 33802 ITY - $T-20P ‘{ S < Zg?ﬁ I é“
TImE 3 petete MLE D change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P . CITY-ST-7P
ﬁf:ﬂj- o - D-De}elo R TITLE - D_CMQE,A_D Addition [, _
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P oITY-$1-21P
TLE ) D belere | T N [T changs [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-1P CHY-ST-2P -
THLE 3 pelete TME . D change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CiTY-ST-7P
THE (7 pelete e [Ochange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Crvy-ST-TP GITY- 5T-2P
13. | hereby centify thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)j), Florida Statutes. | turther certify that the informalion
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sftect as il made under oath; that | am an officer or direclor
of the corporation or the receiver o ered 10 exactte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12t
changed, or an an attachmenigit th all othl[ke ampavweiad
SIGNATURE: . 280 foo SR 97 LT
OR DIRECTOR 7 Dy Cinyirme Prone #




