2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PROPERTY ASSET CORPORATION

DOCUMENT # P96000021089

Principal Place of Business

3208 EAST COLONIAL DRIVE STE G129
129
ORLANDO FL 32803

o e i S S

ORLANDO FL 32603

e

Mailing Address

3208 EAST COLONIAL DRIVE STE G129
Ci128

R e w— et e aiea W et = T

2. Principal Place of Business

3. Méiiéng—ﬂ"ddress

e

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90095 018 ***150.00

0062406

U e

AR

L

Suite, Apt. #, afc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
,_rq -33é7 25/ Not Applicable
Zi Count Zi C i
® ounry P ountry 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NORRIS, RICHARD W ESQ.
7651-A ASHLEY PARK COURT STE 402

ORLANDO FL 32835 .
C/?f M L ansgd ik
it Zip Code
pagriand FL | %075

7 ORIel T

Street Address (P.O. Box Number is Not Acceptablo)

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.

G

SIGNATURE jm’(mf’ CRIOLTT

344/

Sﬁnature‘ typed or printed name of registered agent and

tite it applicable.

ﬁNOTE:'iégfglarBd Agant signalure’reuuired when reinstaling}

DATE

9. This corporation is eligible to satisfy its,Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE:NOW!! FEE1S.$150.00 .~ |-

10,”El&Etion Campaign Financing
Trust Fund Contributian.

$5.00 fayBe |
Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS /' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD Delete TILE PAD S Chenge [ Acdition 8_
HAME RASSOLOVA, VERA A HAvE foderr ORs0LT /29 2
sTheeT an0Ress | 3208 E COLONIAL DR streer i00%Ess | 2 Jpp & colonral B 3
CITY-5T-2P ORLANDO FL 32803 CITY-ST-2IP 03/4”:{ £/ 3 240 ¢ Lﬁ
TITLE [ elete ME K= O Change & Acdition i
NAME NAME W tfam WY
STREET ADDRESS SIREETADDRESS | 25 o & Colun, 0t OF €129
CITY-§T-2P CITY-ST-2P Coplontds £f F2807
TILE O Gelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIvY-ST-2IP
TITLE [3J Delste TITLE 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP .
me | e e - ODelee TILE N l___w_  mn ﬂ__m;.:g_gmggr .. 1 Addtion

- NAME ™ it e e WA . T e e i _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2P ‘

13. | hereby cerify that the information supplied with this filing does not gualily for the exemption staied in Section 119.07(3)(i}, Fiorida Slalutesf,li further certify that the infosmation
“tindicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under'oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florica Statules; and that my na;ﬁe appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

th an addres

SIGNATURE AND TYPED OR PRINTED NAME

all other like empowered.

BIGHING OFFICER OR DIRECTOR

Daytime Phone #




