2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017413

1. Entity Name

ASSET MONITOR, INC.

Principal Place of Business

1070 E INDIANTGWN RD
SUITE 400
JUPITER FL 33477

Mailing Address

SUITE 400

1070 E INDIANTOWN RD

. JUPITER FL. 334775144
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEMPE, TAMI G

1070 E INDIANTOWN RD
SUITE 400

JUPITER FL 33477
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8. The above named entity submits this statement for the purpose of changing its registered office or registe’ed agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicatle.

{NOTE. Registered Agenl signature rsquired when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
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STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIMLE O Detete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 2 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

THTLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP J/ N CITY-5T-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee em
changed, or on an attachment with an addy

SIGNATURE: ___ o.
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BIGNATURE AND TYPED QR PRINTED MOF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




