| |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2}; 1%0%12) 3:00 am%

o s o Secretary of State |
IVERSON ASSET ADVISERS, INC. 05-28-2002 91701 024 ***150.00 )
A
Frincipal Place of Business Mailing Address
476 MARINER DRIVE 476 MARINER DRIVE
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—08770 4 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O 38'75 A'ddifiol'lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WERSDN’ JOHN C Street Address (P.Q. Box Number Is Not Acceptable}
476 MARINER DRIVE
JUPITER FL 33477
' City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Flarida.
e
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
; - : - - .
i ion is eligi isfy i i n . Lo : )
g, 1h|sfﬁgrporal|qn is eh:_;\br: ttIJ satlllslfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing™,_.":  $5.00 May Be
axfiling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. - ' Added to Fees -
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Detete TILE [ Change [ Addition §_
NAME IVERSON, JOHN C NAME %
STREETADDRESS | 476 MARINER DRIVE STREET ADDRESS )
CITY-ST-ZIP JUPITER FL 33477 CITy-57-2IP §
TITLE ] pelete TITLE [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZP CITY-S8T-ZIP .
TITLE 2 pelate TITLE [ Change  {_] Addition '
HAME NAME :
STREET ADDRESS " STREET ADDRESS L. o O, . L 5
CTY-ST:2P |~ == B T s T R oyesteae ’ i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s :
CIy-ST-2P Crry-ST-ZIP i
i
TITLE O Gelete TITLE [ change [ Additien i
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CiTY-ST-7IP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 carporation or-the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered. :
E RY-02 521~ 74548
SIGNATURE: =0, YAY0I~ 54/~ 745964
. R ®R DIRESTOR Date Daytime Phona #




