2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090975 Feb 06, 2001 8:00 am
1. Entity Name
ASSISTALFT. ING Secretary of State
! ) 02-06-2001 90047 035 ***150.00
Principal Place of Business Mailing Address
1611 EIGHTEENTH AVENUE DRIVE EAS 1611 EIGHTEENTH AVENUE DRIVE EAST
PALMETTO FL 342216503 = - PALMETTO FL 342216503 9 1 5 3 1 7
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State  * City & State 4. FE! Number Applied For
65-071 1212 Not Applicable
Zip ' Country Zp Country 5. Coertificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e T T —== v — — ————=
. T RN R
HUTCHESON, JUNEC Street Address {P.C. Box Number is Not Acceptable)
1611 EIGHTEENTH AVENUE DRIVE EAST
PALMETTO, FL 34221-6503
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 QJ%L/ @
lgnature, typed or printad nama of registered agent and title if _gpplicable. (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!!I FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Erzzt";:r%aggfft'r?gutig:“cmg 0 fgigjom“‘;g?e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD : O Delete e [ Change [ Addition
NAME HUTCHESON, JUNE C HAME
STReET AD0RESS | 1611 ENGHTEENTH AVENUE DRIVE EAST STREET ADDFESS
cimy-S7-2p PALMETTO FL 34221-6503 CTy- ST-71P
TmE ' O Delete e {Jchange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i CITY- ST-ZIP
STE | T T — T - O perete - - -F mme = - - O change ] Addition |
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 effecl as if made under oath; that | am an officer or director
of the corparation or the receliver or trustee empowered 1o 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 attaghment with an address, with all other like empowered.

SIGNATURE: 4 ‘ 7l 200 94)-723-20067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dats Daytima Phone #

CR2E034 (10/00)



