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ASSET VENTURES, INC. Jan 11, 2001 8:00 am i3
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f 8. The above named entity submits this statement for the purpose of changing its registered office or regx]stered agent, or both, in the State of Florida.
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. . A 3 paign Financing N
? Tax fllm_g r_equuemem and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 fciigl?ohll‘aezf ¢
: (See criteria on back) O Make Check Payable to Department of State
i 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e D (] Delete e D M Chenge [ Addition
L e TAYLOR, HOWARD G N toward- 6[1 ”2%\)1 Loo% Ste
| STREET ADDRESS | 10207 NEWINGTON PLACE swreeT aDRess | 377 D Windirus P !
| CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP TZU’DDY‘;SD i’_lY\%O \ F:(__ 5).{. L:,S'C]
; TILE D O Detete TmE D ' ' Erthange (] Addition
—
L e TAYLOR, TAMARAD e Tamara. D, Taylor.
| smeeraoomess | 10207 NEWINGTON PLACE smeroowss | 293 W INArush oop Sie |
A | ewstze | TAMPA FL 33626 s | T i Springd P 24619
TME 3 oeleta Tme ! T change [ Addition
] NAME NAME
f STREET ADDRESS - STREET ADDAESS . |- - — e
CITY-ST-21P CITY-5T-2IP
TITLE [ oelete TIME [ Change ] Addition
NAME NAME
] STREET ADDRESS STREET ADDRESS
: CiTY-5T-2P CITY-5T-2P
i THLE [ pelete TILE [JChange [ Addition
k NAME NAME
i STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2tP
e [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
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