UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90177 004 ***150.00

1. Entity Name

DOCUMENT#: " _ " X TOOCOZpH

ASSET RESOLUTION CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

5. Centificate of Status Desired

U

City & State City & State 4. FEI Number Applied For
59-3476762 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Name
STINTZI, ROBERT

'DONOTWRITE

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

TRA

IL

IN THIS SPACE

17200 NORTH TAMIAMI

Tax filing requirement and elects to do so.
(See criteria on back)

I City Zip Code
o . PUNTA GORDA FL {33955
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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agant signature required whan reinstating) DATE
. e e . ' January 1-May 2Feeis $150.00
. ligibl ] | . . X .

9. This corporation is eligible to satisfy its intangible " After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Added to Feas

Amended UBR is $61.25

Trust Fund Contribution.

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ; =
TITLE PD TTLE : 3
NAME TURPIN, SHERRI NME . - o - =
sReeTapDRESS| 7502 ANN BALLARD ROAD ‘§TREET ADDRESS ’ - : - o §
cry-sT-2¢ | TAMPA FL 33634 oTY-sT-2P | sre A e
TITLE VD TE ) ' o C ) R
NeSIE STINTZI, SHART wwe U ©
sReeTaboREsS | 7502 ANN BALLARD ROAD ~STREET ADDRESS- - O T

arv-st-zr | TAMPA FL 33634 OivasT.2e s s C e

TITLE STD TE ' n L -

NAME STINTZI, ROBERT NAME - _ s LT _—

STREETADDRESS | 7502 ANN BALLARD ROAD STREET ADORESS’ T

on-st-zp | TAMPA FL,_ 33634 oy -T2 DO NOT WRITE

e “INTHIS SPACE

NAME NAME ; o -

STREET ADDRESS STREET AODRESS ) : s

CITY . ST 2P OITY - §T- 2P ’ . .

TLE TmE :
NAME . NAME . . .

STREET ADDRESS STREET.ADDRESS ) - . )

Ty - §7- 2P cy.st.ar | ' .

TITLE MTLE- N

NaME RNE . ’

STREET ADDRESS STREET ADORESS : ' CeEe

CITY - ST 2P CITY - ST- 2P ‘ ' U

13. I hereby certify that the information suppj

SIGNATURE:

'q‘?@‘
Vasd

2Mel

ith this filing does nodamalify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

fobeks E. Stivzi Y-25-0% G- T4/- 1900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F 1

W




