2000 UNIFORM BUSINE&‘;S REPORT (UBR) FILED

DOCUMENT # P97000086544 Mar 14, 2000 8:00 am
. Entity Name .
‘ r
ASSET RESOLUTION CORPORATION Secretary of State
03-14-2000 90068 027 ***150.00
FPrincipal Place of Business Mailing:; Address
7502 ANN BALLARD ROAD ' 7502 ANN BALLARD ROAD
TAMPA FL 33634 TAMPA FL 33634-2335
T R ACRAR WA AU AR
Suite, Apt. #, etc. Suit{;, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State ) City '& State 4. FEI Number Applied For
, 59—3476762 Not Applicable
Zip Country Zp : Country 5, Certificate of Status Desired [ ﬁggfq {?:’:;‘m"a'
- . P e ar _
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

STINTZ), ROBERT
17200 NORTH TAMIAMI TRAIL
PUNTA GORDA FL 33955

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

City FL Zip Code

B. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE :
Signature, lyped ef printed name of registerad agent and ttle if appicatle. (NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 ~ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Aftar MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. 0 Added to Foes
{See criteria on back) O Make Check Payable to Department of State

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

L PD © O Delete TITLE O change [ Addition

HAME TURPIN, SHERRI NAME

STREET ADDRESS | 7502 ANN BALLARD ROAD STREET ADDRESS

orv-s-zp | TAMPA FL 33634 _ OITY-SI-2IP

TTLE VD " O oDetete TILE [ Change [ Additian

NAME STINTZI, SHARI NAME

STREET ADDRESS | 7502 ANN BALLARD ROAD STREET ADDRESS

orv-st-2P | TAMPA FL 33634 ‘ CITY-ST-2IP

TLE STD " O Delete TILE ’ O] Change [ Addition

HAME STINTZI, ROBERT NAME

sTReeT ADDRESS | 7502 ANN BALLARD ROAD STREET ADDRESS

OITY-$7-71P TAMPA FL 33634 ‘ GITY-ST-2IP

TiLE " O et TLE O Chenge (] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE " Delsts TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-S7-ZIF

e © O oelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP I CTY-§T-2IP

for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

T +
13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemgntal gffprt igtrue an
of the corporation or the receiver or Wugtfe b i
changed, or on an attachment with ap

SIGNATURE: ___ - %

SIGNATURE AND TYPED OR PRINTED NAlliE OF SIGNING OFFICER OR DIRECTOR N Data ¥ Daytme Phone #

t

"



