2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 or director
of the corperation or the receiver or trusteg empowered to exe Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijth hss, with all othe

SIGNATURE:

gﬂmu dwﬂoo, 3/* /oa 941-496-8388

. i
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

CR2E034 (9/99)

P99000042630
DOCUMENT # May 13, 2000 8:00 am
1. Entity Name
ASSET AMERICA INSURANCE SERVICES, INC. Secretary of State
05-13-2000 90045 041 ***150.00
Principal Place of Business Mailing Address
5681 HALE ROAD 5681 HALE ROAD
VENICE, FL. 34293 VENICE, FL 34293 9 5 36 1 0
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
65-0920997 Not Applicatle
Zi i ‘Additi
® Couniry Zie Country 5. Certificate of Staius Desired | Ei';gqﬁfféma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
HOWARD R. WOMELDORPH ) JR. » C.P.A. Street Address (P.O. Box Number is Not Acceptable)
6489 PARKLAND DRIVE
SARASOTA, FL 34243 7648 LOCKWOOD RIDGE ROAD
CiSARASOTA 34248
’ -
8. The above named e ty submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
5|GNATURE74 / 7/ A@WA&J blome /&% 3/?; /eo
Signature. typed or printed nam gustered jyent and ttte f applcable (NOTE® Registered Agent signature required when reinstaung) DATE
9. This corperation is eligible tow;lbte 1 ) . . )
. : 0. Election Campaign Financing $5.00 May Be
Tax flllng u_aqunemem and elects Trust Fund Cortripution. O Added 1o Fees
{See criteria on back) w. opar
1. - QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change ] Addition
NAME BRIAN P. CONNOR HAME
STREETADDRESS | 5 () 81 HALE ROAD STREET ADDRESS
CITY-ST-2IP VEN ICE FL 3 4 2 9 3 CITY-5T-21P
TE . ’ O Delete TITLE [ Change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Detete me . [change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE (] palate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [] Deiete TIMLE [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P



