2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Feb 15, 2000 8:00 am
BASSETT & LORI ASSOCIATES, INC. Secretary of State
02-15-2000 90039 046 ***150.00
Principal Place of Business Mailing Address
9123 BASSETT LN 9123 BASSETT LN
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34655-1835
T R AL rw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State s - City & State 4. FEi Number Applied For
59_3469508 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= - f ' R . - T T e Tt m =L L T | e TR L e - - LT = - T - — = e w L
F[GURSKL GERALD A Street Address (P.O. Box Number is Not Acceptable) L,
2435 US HWY 19, STE 350 .
HOLIDAY FL 34691
City FL Zip Code
8. The above named eniity 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 ¢f registered agent and title it applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot P G ° 0 fgﬁ%"g’;?
{See criteria on back) O Make Check Payable to Depariment of State

onv-st2¢ | NEW PORT RICHEY FL 34655 ov-s2p | mEwo P T RieHBY 7L INLSy

TLE VD O3 Delete THLE (® Change (1 Addition
NAME ROMAN, JESSIE A NAME
STREET ADGRESS | 9820 MIDDLECOFF DR STREETADDRESS | @y 2.2 /34983 &7V L

CiTY-ST-2IP NEW PORT RICHEY FL 34655 on-sT-2r | B Pe T £ eHEY Fia 349LSS

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

TILE PTD [ Delete TMLE Change [ Acdition
NAME ROMAN, JOKN G ' NAME

STREET ADDRESS | 9820 MIDDLECOFF DR STREETADDRESS | G /2.0 BisSETT hn

TILE 3 celste TITLE [Jchange [ Addition
NAME ) CNAME o e . .
SRR ADDRESS T T T - T T oTmTm o Eh ~ STREET ADDRESS 7 ’ ’

CITY-5T-7IP CITY-ST-2P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-§T-7IP ?

TILE : [ pelete TITLE O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP : CITY-ST- 2P

TITLE [T pelete TITLE (O Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2P - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with ddress, with all z¥er like empowered.
SIGNATURE: 2/, Joo 227375253
Dat aytime Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




