2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093977 .
vt Apr 07,2000 8:00 am
IARON ASSET FINANCIAL, INC. ecretary of State
04-07-2000 90074 046 ***150.00
Principal Place of Business Mailing Address
11960 NEW KINGS ROAD 11960 NEW KINGS ROAD
JACKSONVILLE FL 32213 JACKSONVILLE FL 322191714
R T DA R
11950 New Kings Road 11950 New Kings Road
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 0636 Applied For
59—354 Not Applicable
zp Country Zp . Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
Name
SAFER, ELIOT J Street Address (P.O. Box Number is Not Acceptable)
4925 BEACH BOULEVARD &
JACKSONVILLE FL 32207 -
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
Signature, typad or printed nama of registerad agent and itle if applicable. (NOTE' Ragistered Agent signalure required when rsinstaling} DATE
. This corporation is eligible to satisfy its Intangible FILE NOW1!T FEE IS $150. ) - .
? Tax Iilingp?e:uirerseiiga:c? elects toydo 50. : After M,Eé.Y 1, 2000 Flie will$be 055020.00 10. .Erilecnon Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D O Defete TITLE O change [ Addition
NAME KOSTENSKI, EDWARD NAME
steeT ADoess | 11980 NEW KINGS ROAD STREET ADDRESS ‘.
€Iy - 5T-21P JACKSONVILLE FL 32219 CITY-§T-2IP L
TTLE D O Delste TTLE O change (] Addition
NAME KOSTENSKI, SUZANNE NAME
street Aporess | 11 NEW KINGS ROAD ' STREET ADDRESS
Ciry-S1-21P JACKSONVILLE FL 32219 CITY-ST- 2P
TITLE D - - - . 1 pelete TTLE -] Change  -[J Addition
NAME DORMANN, CHRISTOPH NAME
sTREeT ADDRESS | 11980 NEW KINGS ROAD STREET ADDRESS
GITY-$T-2P JACKSONVILLE FL 32219 CITY-ST-2IP
TTLE D et mie O Change [ Acdition
NAME FEIMAN, ROBERT NAME
stheeT anoress | 11980 NEW KINGS ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32219 CITY-ST-2IP
TITLE ‘ [ Deete TITLE [ Change [ Addition
NAME ' ) T s NAME ) o T ‘
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP N * U CITY-ST-2P
TITLE [ peete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . CITY-ST-2P

13. | hereby certify that the information supdad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteeempowsered to execute this i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng with an addrass, with all ggher [ werad.

i

NDTYPEQ/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE: Azuu\i& Hi), s Chridtoph Dormann 4/4/00 904~-765-8600

CR2E034 (9/99)



