2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079668 27.2000 S:00
1. Entity Name Jan L] . am
AS ASSETS, INC. Secretary of State
01-27-2000 90111 029 ***150.00
Principai Place of Business Mailing Address
308 SOUTH JEFFERSON STREET 308 SOUTH JEFFERSCN STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-5969
YV UY RN
e[S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3468390 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent _. — - _ _ — .. 7..Name and Address of New Registered Agent
Name
MATTHEWS, EDSEL F JR T v— <
! {P.0. Box Number is Not Acceptable)
308 SOUTH JEFFERSON STREET
PENSACOLA FL 32501
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
Signarura. typad o Dflﬂleﬂ rama of rag\stanad agem and htie I applicabIe‘ (NOTEJ HQQISTG[GG Agenl signalure raquired when reinslaling) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) o )
- ) : 10. Election Campaign Financin,
Tax filing requirsrnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnlr?but\'on. g 0 fdsd-gﬂqohg?éfe
{See criteria on back) 8 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE " [lchange [ Addition
NAME BROCK, M A NAME
streeT anoress | 9 SUNSET BOULEVARD STREET ADDRESS
Ciry-ST-21P GULF BREEZE FL 32561 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME BURCH,R $ NAME
streeT AcoRess | 6559 AVENIDA DE GALVEZ STREET ADGRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TITLE - e T - = [O-Delete - TITLE T . : - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-7IP
TITLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I9
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE [ palete TITLE [ Change [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 or director

of the corporation or the regg !'i" o trustegreypowered to execute this report gs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ﬁ
]E

changed, or on an tta b 950
3 /-Ha Brock 150 474-7278

SIGNATURE AND TYRED OF PRINTED NA’OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

et e . g
Ry Lo ROMRE L LA

e
SIGNATURE:

CR2E034 (9/99)



