2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000022731

1. Entity Name

ASSURED ADMINISTRATOR SERVICES, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90043 042 ***150.00

Principal Place of Business

1525 G. ANDREWS AVE. Su i€ B
FT. LAUDERDALE FL 33316

Mailing Address

1525 5. ANDREWS AVE. Sz :(TE B

FT. LAUDERDALE FL 33316-2549 “vvivuuy

IR

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

T

IR

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4, FEI Number Applied For
GS'--* Oci "{ —l 6'0( B Not Applicable
Zp _— . Country Zip - Country 5. Certificaté of Status Dedired ~~ [ $8:75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

HOUZE' WILLIAM Street Address (P.C. Box Number is Not Acceptable)

1525 S. ANDREWS AVE.

FT. LAUDERDALE FL 33318

City Zip Code

FL

SIGNATURE

e e

Sign'atura typed or printed neme of registered agenw if applicable.

(NOTE. Registered Agent signalure required when reinsiatng)

DATE

{Seé critéria on badk)

FILE NOW!1!! FEE IS $150.00

Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible . ) . .
- ) ISP I - 10. Election Campaign Financin .
Tax fiingrequirament and eiectsto' do S0/ k:| - After MAY 1, 2000 Fee will be $550.00 Tt Pund Carrouton, 35,00 ey B

11. % QFFICERS AND'DIRECTORS .- * 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD BT T T ] Delete TMLE ) change  [] Addition
NAME HOUZE, WILLIA NAME
sTREET ADDRESS | 1525 S. ANDREWS AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST- 7P
e D [J Delste 1ITLE ) Change [ Addition
NAME HOUZE, PAMELA NAME
STREET ADDRESS | 1525 S. ANDREWS AVE. STREET ADDRESS
CTY-5T-2P FT. LAUDERDALE FL 33316 GITY-ST-2P
MLE | 1 Delets TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip biry-st-ae
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CNY-ST-2P
TILE [ Delete TRLE [JChange [ Addition
} NAME NAME
| STREET AUDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TITLE [ Change ] Addition
| Nae NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | Hereby certify that the infarmation supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or try
changed, or on an attachment with

SIGNATURE:

(S

o empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
dress, with all other like empowered.

A-]-00  F5H533-66LF

E AND TYPED OR PRINTED MAME OF S?NTN OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 /30



