2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032770

1. Entity Name

PRIVATE ASSET ADVISORS, INC.

Principal Place of Business

80 CHARDON PLACE
NAPLES FL 34110
us

Mailing Address

P. C. BOX 770850
NAPLES FL 34107
us

2. Principal Place of Business

3. Mailing Address

VNI

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 06 Applied For
6 59084 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . , ‘o
PONCSOCH, DEBRA J Sliecel- ¢ oTrerh
' Streat Adgrass (P.O. Box Number is Not Ac emabky . .
80 CHARDON PLACE CUD " Ctiinsec 2 S
NAPLES FL 34110 Y '

L} ¥ e,

City

YLl

8. The above named entit

Spiege

sigNaTURE By s

CEVIAS

e |

ﬁ;&a{r&Ti:érﬁﬁ%}?‘égfgg|:;Laéf]2_¥g§ﬁéanv\f_éé\§;{&‘ént (NOTE: Registerad Agert sjgy.{l:ure requred when reinstating) DATE
i ion is aligi iy i i HILE NOWI FEEZ e« ;

9. This corporation is aligible to satisfy its Intangible o ILE NOWIN FiZE :S: 5150.00 1. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Fee will be $550.00 Trust Fund Cont-ibution Add'ed o Fe)tles
(See criteria on back) [J Make Check Payable {o Depariment of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD [ Delete TTLE o [ Change [ Addition

NAME MNICHOLS, MARK HAME TOR R i 4 K5

STREET AODRESS | 9929 CLEAR LAKE CIRCLE STREET ADDRESS U U] -

uiv-si-2p | NAPLES FL 34109 _ CITY-Si- 2P ok 1501, (] eI

TITLE P melete TRLE U Change [ Addition

e PONCZOCH, DEBRA J Nt

STREET A00RESS | 80 CHARDON PLACE STREET ADDRESS

CiTY-5T-ZP NAPLES FL 34110 GTY-§T-7P

TITLE 1 Delete TILE [ Change  [_] Addition

NAME MAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [[] Charge  [7] Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP iy -ST-2P

TILE ] Dejete TITLE [ Change [ Addition

NEGIE NAVIE

STREET ATDRESS STRECET ADDRESS

CITY-ST-21P oITY-ST-2IP

TITLE L Delete TLE {1 Change  [[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CIry-5i-2p

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 shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to,exgcute this report as required by Chapter 607, Florida Stalutes; and thatl my name appears in Block 11 or Block 12 it
changed, or on an attachmenilwith an address, with all otfes]ike empowered.

SIGNATURE:

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

(ate

Daytirre Phore # J

0010225

CR2E034 (10/00)



