2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

nonLocn

DOCUMENT # P97000078190 Secretary of State |
<
1. Entity Name 03-10-2003 90113 003 ***150.00
BASSETT & LORI ASSOCIATES, INC.
Principal Place of Business Mailing Address PR
3250 TEESIDE DR. 3250 TEESIDE DR. .
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 3 IB Applied For
59- 9508 Not Applicabie
Zp Courtry Zp Gountry 5. Certificate of Status Desired a $8.75 Additional
- et IR . e R ) o . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGURSKI, GE A Street Address (P.0. Box Number is Not Acceptable)
2435 US HWY 19, STE 350
HOLIDAY FL 34691
City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 8bligations of registered agent.
SIGNATURE —
Signature. typad or printed name of ragistered agent and litle it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
-t FILE NOW!! FEE IS $150.00 ‘ . ) .
: ; ’ ; 9. Election Campaign Financin
After May -1, 2003 Fee will be $550.00 paign t g $5.00 May Be
. . Trust Fund Contribution. Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD (7 pelete TITLE O Changs [ Addition | &
NANE ROMAN, JOHN G NAME e
streer aporess | 3250 TEESIDE DR STREET ADDRESS 3
orv-s-2¢ | NEW PORT RICHEY FL 34655 CITY-ST-2P, <
o
TITLE VD O Deate TILE [ Change [ Addition g
Nave ROMAN, JESSIE A NAME .
sTReeT 00Ress | 3250 TEESIDE DR STREET ADDAESS
crv-s1-2¢ | NEW PORT RICHEY FL 34655 ory-s1-21
TILE TR e e e s e M e | e e i s T [Jchange™ * [ Addition | ~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-S1-2iP CITY-51-7IP
FITLE 1 pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SY-2IP CITY-ST-2IP
TITLE 7 pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HTLE 1 pelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report cr supplemental report is true anc'? accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other like empowered.
= RZ O IR Q // , ' “Z
SIGNATURE: CORECSERD ([ Comun T /7/i2 227 376425
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | / ”Dala Daytime Phona #




