2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90022 012 ***150.00

DOCUMENT # P97000090584

1. Entity Name

ASSET ASSURANCE, INC.

Mailing Address

6272 68TH AVENUE NORTH
PINELLAS PARK FL 33761-5126

Principal Place of Business

6272 68TH AVENUE NCRTH
PINELLAS PARK FL 23781

3. Mailing Address

LH4o6  L8TH

2. Principal Place of Business

640, L8T# Aut N

LM

G

Ave Al

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State C Ity & State 4. FEl Number Applied For
P yNELLAS PAL‘C , FL - 1A ELLAS PAK.K . FL . 59-3472050 Not Applicable
2ip Country Zip Country - , 8.75 Addit
323781 U.s. A . 33 78/ U. J‘ . /4_ 5. Certificale of Status Desired [ ?ee Reqlﬁgjdt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
LOVELACE, WILLIAM K — pA vl K- —rRDCk.D
4 Street A (PO, Box Number is Nog A bl
2310 WEST BAY DRIVE oot " C8TH " RAVE" U
LARGO FL 33770
PiugtLas _PARK. FL | "%35¢1

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

@w@ %m H-3-20mp

Signature, typed or printed name of registerec agent and title if appiicabls. DATE

SIGNATURE

(NOTE: Fegistered Agent signature required whan reinstating)

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE: NOW !t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checl Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTCRS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Deste TIME & T/ (/] . PThange [ Addition
NAME TROCK). PAUL N favL K. TRock.

staeeT A00AESS | 6721 82ND AVENUE NORTH swee ooness | 6Job  bETH AVE - M-

on-stzf | PINELLAS PARK FL 33781 orvstze | Pongl{As FaeK | FL. 33781

TITLE D 7 Delgte TITLE v/5/5 . Orfrange [ Addition
NAME TROCKI, CAROLYN NAE carolps R. TRoCK: :

STREET ADDRESS | 5724 82ND-AVENUE NORTH el smezraovness (6400 _bETH AVE. N )

om-st7¢ | PINELLAS PARK FL 33781 orvsi | Pingllas ARk , FL. 3378/

TITLE O Dekee TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-§T-2IP

TILE [ Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

TITLE ] Delete TILE [ charge ("] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M pelee TIMLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-81-7IP

13. [ hereby cerﬂfy_triat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that } am an cfficer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 it

changed, or on an attachment with an address, with all other likg empowered. ]
SIGNATURE: _\JAUANZ ‘Pavt K. TRocks 4-300m  (737)5%-239&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (9/99)



