2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 14, 2002 8:00 am
 eaime P97000078190 Secretary of State
BASSETT & LORI ASSCCIATES, INC. 03-14-2002 90033 044 ***150.00
Principal Flace of Business Mailing Address '

3250 TEESIDE DR. 3250 TEESIDE DR.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address HII”II' |.| ’lm ’Im Ilm Il”' Ilm "’N ll“‘ mll “m “m “m“‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State . 4. FEI Mumber Applied For
59-3469508 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gg.gesqlﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T R T et [ 11 - PR S . - .

FIGURSKL GERALD A Street Address (P.O. Box Number is Not Acceptable)

2435 US HWY 19, STE 350
HOLIDAY FL 34691

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicebla, (NOTE: Registersd Agent signalture reguired when reinstating) DATE
9, iz:ffﬁ;rporanqn is eligible to satisfy its Intangible FILE NOW!!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 Mey Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
s . ad to Fees
{See criteria on back) .4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delate TITLE [®Thange  [] Addition
NANE ROMAN, JOHN G NAME
STREET ADDRESS 4305 AVANTI CIR. sweer acveess | 3 2570 TEESIAE Bay
cirv-s1-2P_INEW PORT RICHEY FL 34655 ovstze | NEW PohT RieHE  Fi SbsY
TITLE VD [ pelete TITLE [#thange [ Addition
N ROMAN, JESSIE A N
STREET ADDRESS | 49005 A\}ANTI CIR. STREETADDRESS | 3250 TEES 0L NA,
orv$1-2F INEW PORT RICHEY FL 34655 ovsize | NEW PokT RiehEy FL FYLSS
€
TILE 7 Dedete TITLE [ Change [ Addition
NAME T * = .- =3 T e ame n ma igt ST e e et NAME'—— — —_— . g e - _——-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS {| STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that tha 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmaent with ddress, with all other (ke empowered.

SIGNATURE: ~psers A Jo ', 250 “SOHA G R0 tuy  PTY 3/1/6n  723-374 5152

/EIGN.“I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phane #

A A

(Y

CR2E034 (9/01)



