- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036076

1. Entity Name

ASSET MANAGEMENT USA CORPORATION

Principal Place of Business Mailing Address
5029 MUELLERS LN PO BOX 15132
SAFETY HARBOR FL 346954819 CLEARWATER FL 33766-5132

WA BN "6 Bt (5132

Suite, Apt. #, etc. ) Sulte, Apt. #, etc.
4

SUITE

FILED ‘
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90023 045 ***150.00

A ERAU AL

DO NOT WRITE IN THIS SPACE

<Pt sRuré L “EiZntowER, -

4. FEI ber ;cg : Applied For
% "?g‘] 7 S Not Applicabie

Z&g ’; ‘70 2_ COU(TZS K— 2'93376 G COUMP‘_ 5. Certificate of Status Desired O ?g'ggql‘;‘i?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. o ’ Name g DA g

MASON' ANDREW M Street Address (P.O. Box Number is Not Acceplable)

5029 MUELLERS LN

SAFETY HARBOR Fl. 34695-4819

/ City FL Zip Code
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Slgnatufe. typed or printad name of registered agent and titls f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
: 10. Eled Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tru;t rlgzn%agoﬁ:?gmi:nancmg 0 fdsdﬁqohégfs
{Seo oiteraonback) - < - - O Make Check Payabie to Department of State o e

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o - SRR [ Delete e . Dthange ] Adgition | &
wmme . | MASON, ANDREW M NAME %
stmeeT anoress | 5029 MUELLERS LN STREET ADDRESS Q
orv-si-22 | SAFETY HARBOR FL 346954819 GITY-5T-2P 4
TINLE ? (EESoswT & CEOD ] Delets e [ Change [ Addiion | &
NAME AND Qaw MARON M NAME
STREET ADDRESS 50 29 M,ULEU-EO_S [FY) / STREET ADDRESS
CITY-ST- 2P SACETY 1AAL Rod Q’L 3”‘}{ CITY-ST-2IP
TILE ) ! 1 Delete TILE ) Change [ Addition

- NAME - N PRI - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-s-zip CITy-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peleta TITLE [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP /' CITY-ST-21P

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

trustee empowered to execute this report as required by Chapter 607,
address, with all other like empowered.

g

Wt ~ o v
AT N R A B T

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
al report 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

Florida Stalutesagnd that my name appears in Block 11 or Black 12 if

0 727-025-32 5]

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly [ Date Daytime Phonae #
¥




